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SYPHILITIC  PSEUDO-PARALYSIS,  OR  PARROT'S 

DISEASE  (SYPHILITIC  OSSEOUS  DYSTROPHY). 

By  Dr.  Moncorvh, 

Professor  of  Clinical  Pediatrics  in  the  Polyclinic  of  Rio  de  Janeiro: 
Corresponding-  Member  of  the  Academy  of  Medicine  of  Paris. 

THE  large  number  of  cases  of  congenital  syphilis  occurring- 
in  Rio  de  Janeiro,  and  the  peculiar  gravity  which  this 
disease  there  assumes,  have  led  me  for  a  number  of 
years  past  to  study  with  special  interest  the  cases  of  this  nature 
encountered  in  my  service.  In  the  course  of  this  investigation 
I  have  been  enabled  to  study  in  all  their  details  the  most  varied 
manifestations  of  hereditary  syphilis,  as  well  as  the  lesions  of 
tissues  and  organs,  which  it  occasions.  It  was  thus  that  I  had 
the  opportunity  to  observe  a  form  of  bony  lesion,  a  syphilitic 
dystrophy  of  the  bones,  causing  complete  and  immediate  loss 
of  motor  power  in  one  or  several  limbs,  simulating  in  a  measure 
true  paralysis. 

If  we  make  a  careful  study  of  the  complications  of  con- 
genital syphilis  as  they  affect  motility  in  the  new-born,  we 
shall  readily  see  that  the  older  writers,  as  well  as  those  belong- 
ing to  a  period  not  very  remote  from  our  own,  were  far  from 
appreciating  the  true  nature  of  cases  of  this  kind.  Bertin  had 
observed  cases  of  this  sort,  but  he  referred  to  them  vaguely 
without  dwelling  upon  their  origin.  Valleix,  it  is  true,  de- 
scribed minutely  a  case  of  separation  of  the  epiphyses  of  the 
extremities,  with  sub-periosteal  abscess,  in  a  new-born  child, 
but  he  made  not  the  slightest  allusion  to  the  cause  of  such 
lesions.     Twenty-two  years  later  a  Viennese  physician,  Bed- 
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nar,  published  a  description  of  the  symptoms  of  analogous 
cases  which  he  regarded  as  examples  of  muscular  impotence 
solely,  and  attached  not  the  least  importance  to  the  accompany- 
ing osseous  lesions.    Henoch  referred  a  case  observed  by  him, 
in  r86i,  to  a  lesion  of  the  spinal  cord.    It  was  not  until  18C9 
that  the  first  investigation  of  Parrot,  published  in  the  Archives 
tic  Physiologic  in  1872,  were  made,  in  which  he  demonstrated 
the  causal  relation  between  this  loss  of  motor  power  and  the 
infection  of  hereditary  syphilis,  to  which  he  attributed  the  bony 
lesions  regarded  as  the  basis  of  impotence.    These  lesions  con- 
sisted, according  to  him,  in  atrophy  of  the  spongy  and  chondro- 
calcareous  tissues  of  the  diaphyseal  extremities,  together  with 
separation  of  the  cartilages.    Alongside  of  this  destructive 
process  he  mentioned  another  occurring  in  an  inverse  sense, 
manifesting  itself  by  very  active  sub-periosteal  osseous  hyper- 
genesis.    Against  the  opinion  of  Wegner,  who  regarded  the 
lesions  in  question  as  of  inflammatory  nature  (osteo-chondritis), 
the  observers  who  followed  him  ranged  themselves  almost 
without  exception  on  Parrot's  side.    I  am  inclined  to  believe 
that  this  osseous  affection,  although  much  less  common  than 
many  other  of  the  lesions  of  congenital  syphilis,  occurs  much 
more  frequently  than  is  generally  supposed.     As  regards  a 
negative  symptom  of  this  kind  occurring  in  the  new-born,  we 
can  readily  understand  that  it  might  often  escape  the  attention 
of  both  the  mother  and  the  physician.     I  have  had  occasion  to 
observe  several  most  striking  examples  among  the  children  in 
my  service,  and  in  1892  I  devoted  a  lecture  to  a  detailed  anal- 
ysis of  three  cases  of  syphilitic  pseudo-paralysis,  the  histories 
of  which  I  described  at  length1. 

All  these  children  were  of  the  male  sex.  At  the  time 
when  they  were  brought  to  me  the  first  was  two  and  a  half 
months  old,  the  second  two  months,  and  the  third  not  more 
than  one  month.  In  one  the  paralysis  affected  both  arms  and 
the  right  leg,  in  the  other  the  right  arm  and  in  the  third  the 
left  arm  was  the  only  member  affected.  In  all  these  children 
the  immobility  of  the  limbs  coincided  with  the  most  marked 
symptoms  of  hereditary  syphilis,  one  of  them  being  already  in 
a  condition  of  profound  cachexia.     In  the  parents  also  it  was 


1  Sur  la  pseudo-paralysie  syphilitique  oil  maladie  de  Parrot  a  pro- 
pos  de  trois  cas  termines  par  la  guerison.  Gazette  hebdomadaire,  Paris, 
January,  1892. 
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easy  to  see  evidences  of  pre-existing  venereal  lesions.  As  a 
result  of  energetic  specific  treatment,  power  was  regained  by  the 
first  child  at  the  end  of  a  month  and  a  half,  and  in  less  than  one 
month  in  the  two  others. 

In  1893  I  was  able,  in  the  course  of  a  lecture  on  the  same 
subject,  to  report  five  new  cases  of  this  nature,'2  the  histories  of 
which  I  will  here  briefly  recall. 

Case  I. — A  girl  three  months  old,  the  parents  of  which 
presented  syphilitic  antecedents.  Cutaneous  manifestations  of 
congenital  syphilis,  but  no  cachexia.  Paresis  of  the  left  leg. 
Cure  at  the  end  of  three  weeks  following  mercurial  treatment. 

Case  II. — Girl  two  months  old.  Father  syphilitic  and 
tuberculous.  External  signs  of  congenital  syphilis,  with 
cachexia.  There  was  complete  immobility  of  the  right  arm 
following  separation  of  the  lower  epiphysis  of  the  humerus. 
Symptoms  of  precocious  rachitis.  Osseous  union  occurred  at 
the  end  of  two  weeks  after  mercurial  treatment. 

Case  III. — Girl  of  three  months.  Cachexia  with  manifest 
external  signs  of  syphilis,  together  with  symptoms  of  malaria. 
Loss  of  power  in  the  left  arm  following  separation  of  the  upper 
epiphysis  of  the  radius.  There  was  a  history  of  many  deaths  in 
the  family.  Restoration  of  the  power  of  movement  occurred 
after  one  month  of  specific  medication. 

Case  IV. — Girl  of  two  months,  child  of  syphilitic  parents. 
Polylethality  in  the  family.  There  were  cutaneous  syphilitic 
manifestations  and  also  malarial  symptoms.  Pseudo-paralysis 
of  the  left  arm  following  separation  of  the  radial  epiphysis. 
The  power  of  motion  was  restored  after  a  two  weeks'  course  of 
mercurial  inunctions. 

Case  V. — Girl  of  two  months,  the  child  of  a  syphilitic  father. 
There  were  marked  cutaneous  symptoms  of  syphilis.  There  was 
complete  immobility  of  the  right  arm  consecutive  to  a  sepa- 
ration of  the  upper  epiphysis  of  the  radius.  The  power  of 
movement  returned  after  twelve  days  of  mercurial  treatment. 

In  continuing  my  researches  in  this  direction,  I  was  soon 
in  possession  of  three  new  cases  of  syphilitic  pseudo-paralysis, 
the  histories  of  which  I  will  here  relate  in  detail. 


2  Sur  la  pseudo-paralysie  syphilitique  ou  maladie  de  Parrot  a  pxo- 
pas  de  cinq  nouveaux  cas  de  guerison.  Lecon  professee  a  la  Policlinique 
de  Rio  de  Janeiro.  Gazette  hebdomadaire,  Paris,  February,  1893. 
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CASE  I. — Hereditary  Syphilis — Pseudo-paralysis  Af- 
fecting the  Left  Arm — Malaria— Recovery.  Judith  White, 
three  months  old,  was  brought  into  my  service  May  20,  1895. 
The  mother,  apparently  in  good  heaith,  had  two  miscarriages 
and  eight  living  children,  of  whom  five  had  since  died.  No 
definite  information  could  be  elicited  .  concerning  the  father, 
although  the  woman  said  that  he  complained  frequently  of 
headache  and  pains  in  the  joints.  The  woman's  last  pregnancy 
had  passed  without  any  complication ;  the  child  was  born  at 
term,  and  the  labor  was  normal.  The  child  was  nursed  by  its 
mother,  and  appeared  to  be  well  until  two  weeks  before  it  was 
brought  to  me,  when  the  mother  noticed  that  it  would  scream 
whenever  she  touched  the  right  arm  or  moved  it  in  the  least; 
this  arm  hung  motionless  alongside  the  trunk.  During  the 
last  few  days  the  child  had  fever  accompanied  with  diarrhea. 
Its  weight  was  then  3223  grammes  (7  lb.,  2  oz.),  and  it  was  in 
rather  fair  flesh,  although  a  little  pale.  The  hair  was  scanty. 
On  the  legs  and  lumbo-gluteal  region  were  very  numerous 
scattered  papules.  The  tip  of  the  nose  was  of  a  raw-ham  color. 
The  suboccipital,  cervical,  pretrochlear,  and  inguinal  glands 
were  enlarged. 

The  movements  of  the  legs  were  free  and  the  child  gesticu- 
lated readily  with  its  right  arm,  but  the  left  arm  hung  limp  and 
absolutely  motionless.  The  slightest  touch,  and  still  more  the 
least  movement  imparted  to  this  limb,  drew  from  the  little  girl 
evidence  of  extreme  suffering.  On  closer  examination  it  was 
easy  to  observe  the  swelling  at  the  upper  extremity  of  the  fore- 
arm below  the  interarticular  line,  and  most  marked  at  the  level 
of  the  union  of  the  shaft  of  the  radius,  with  its  upper  epiphysis; 
at  this  point  also  was  located  the  pain  excited  by  a  light  touch 
and  yet  more  by  even  the  most  gentle  movement  of  the  articu- 
lation. There  was  no  change,  either  of  color  or  temperature, 
in  the  overlying  skin.  A  careful  examination  of  this  part  en- 
abled me  at  once  to  recognize  the  abnormal  mobility  of  the 
upper  epiphysis,  movement  of  this  against  the  end  of  the  shaft 
of  the  bone  giving  rise  to  a  crepitation  like  that  obtained  in 
fracture.  If  this  arm  was  raised  it  would  fall  back  against  the 
body  like  the  tongue  of  a  bell.  Irritation  of  the  skin  of  the 
hand  scarcely  excited  a  few  slight  movements  of  flexion  of  the 
fingers,  the  other  segments  of  the  member  remaining  motion- 
less.    The   muscles  of  the  limb  were  not  atrophied,  and 
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responded  normally  to  the  galvanic  and  faradic  currents. 

The  child's  sleep  was  disturbed,  the  tongue  was  coated, 
there  were  loose  foul-smelling  stools,  the  belly  was  distended, 
and  the  liver  was  a  little  enlarged ;  the  rectal  temperature  was 
380  C.  (ioo°  F. ).  In  addition  to  an  appropriate  treatment  for 
the  malarial  symptoms,  I  prescribed  daily  inunctions  of  2.0 
(30  gr.)  Neapolitan  ointment. 

May  24. — Rectal  temperature  37. 40  €.(99°  F. ).  The  diar- 
rhea was  less  pronounced,  the  abdomen  was  a  little  more  flac- 
cid. The  peri-epiphyseal  edema,  was  reduced,  and  the  pain 
on  pressure  in  this  region  was  already  much  less  marked.  A 
mixture  containing  salol  was  ordered  and  the  mercurial  in- 
unctions were  continued. 

May  29. — The  child  moves  its  left  forearm  much  more 
freely.  Following  a  discontinuance  of  the  quinine,  there  has 
been  an  increase  in  the  fever.  I  returned  to  the  quinine,  while 
still  keeping  up  the  inunctions  of  mercurial  ointment. 

June  3. — The  girl  has  now  the  power  of  movement  in  the 
left  arm,  and  there  is  union  of  the  epiphysis  of  the  radiusto  the 
shaft.  The  temperature  is  still  37. 8°  C.  The  cutaneous  erup- 
tion has  disappeared.  The  same  treatment  is  continued.  The 
child  has  gained  in  weight,  now  weighing  4330  gm.  (91b.  9  oz. ). 

June  12. — The  child  is  taller  and  stouter,  and  has  free 
power  of  movement  in  the  left  arm.  The  malarial  symptoms 
have  disappeared.  The  treatment  from  this  time  on  con- 
sisted in  mercurial  frictions. 

In  the  case  just  reported,  we  saw  a  little  girl,  two  and  a 
half  months  old,  showing  early  accidents  of  congenital  syphilis, 
taken  suddenly  with  loss  of  power  in  the  left  arm,  which  was 
also  the  seat  of  intense  pain  at  the  line  of  junction  of  the  upper 
extremity  of  the  shaft  of  the  radius  with  its  epiphysis.  Ex- 
amination revealed  the  fact  that  the  powerlessness  of  the  limb 
was  due  entirely  to  the  solution  of  continuity  in  one  of  its  os- 
seous levers,  the  muscles  being  absolutely  normal.  The  lesion 
was  very  probably  atrophy  of  the  bone  of  syphilitic  origin,  a 
supposition  which  was  justified  by  the  antecedents  of  the 
little  patient  as  well  as  by  the  stigmata  present  immediately 
after  birth.  The  diagnosis  was  furthermore  established  by  the 
reunion  of  the  separate  epiphysis,  followed  by  restoration  of 
movement,  seventeen  days  after  the  institution  of  specific 
treatment. 
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CASE  II. — Hereditary  Syphilis  Pseudo-paralysis  of 
the  Right  Arm — Malaria  — Recovery.  Rodrigo  White,  two 
months  old,  was  brought  to  me  on  July  25,  1895.  It  was  im- 
possible to  obtain  any  satisfactory  account  of  the  child's  father, 
the  most  that  could  be  learned  being  that  he  suffered  frequently 
from  bronchitis.  The  mother,  who  had  always  been  a  slight 
woman,  declared  that  she  had  never  had  any  cutaneous 
eruption,  adding,  however,  that  she  had  suffered  since  her 
marriage  from  uterine  derangements.  The  birth  of  the  child 
was  a  difficult  one,  necessitating  the  application  of  the  forceps. 
It  was  a  vertex  presentation.  Notwithstanding  this,  however, 
the  child  was  in  good  general  condition  on  coming  into  the 
world,  crying  lustily  soon  after  its  birth.  There  was,  however, 
an  entire  absence  of  hair  both  on  its  scalp  and  on  the  eyebrows. 
When  a  month  old,  he  was  seized  with  a  very  severe  coryza, 
which  still  persisted  at  the  time  of  his  coming  under  obser- 
vation. He  had  been  nursed  by  his  mother,  but  the  latter  had 
begun  to  give  him  bouillon  at  the  beginning  of  the  third  month. 
At  about  the  second  month  he  was  taken  with  malarial  fever, 
for  which  he  was  treated  in  my  service. 

Two  weeks  before  coming  under  my  care  his  mother  said 
that  the  child  would  utter  piercing  cries  upon  the  least  move- 
ment of  his  right  arm,  which  hung  absolutely  inert  while  he  was 
able  to  move  freely  the  other  limbs.  She  immediately  showed 
the  child  to  a  physician  in  the  neighborhood  who  advised  her 
to  sling  the  arm  by  a  handkerchief  attached  to  the  child's  neck. 
A  few  days  after  this,  there  having  been  no  improvement,  she 
took  him  to  another  physician,  who  applied  an  immobilizing 
bandage  to  the  affected  member.  As  no  benefit  was  obtained 
from  this,  the  child  was  finally  brought  to  my  service.  Ex- 
amination revealed  no  apparent  disturbance  of  nutrition,  al- 
though there  was  quite  marked  alopecia  over  the  frontal  and 
parietal  regions;  coryza  was  present,  there  was  a  raw-ham 
discoloration  of  the  tip  of  the  nose,  and  the  sub-occipital 
glands  were  enlarged,  but  there  was  no  cutaneous  eruption. 

The  patient  could  move  freely  all  his  limbs  with  the  ex- 
ception of  the  right  arm,  which  remained  completely  motion- 
less. If  raised,  this  member  would  fall  quickly  to  the  side  like 
the  hammer  of  a  bell,  and  whenever  it  was  moved  in  the  least 
the  child  would  give  evidence  of  severe  suffering.  If  the  palm 
of  the  right  hand  was  pinched  the  fingers  of  the  same  hand 
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would  execute  slight  movements  of  flexion,  but  the  other  seg- 
ments of  this  limb  would  remain  motionless.  On  examining 
more  carefully  the  different  parts  of  this  arm,  I  soon  discovered 
an  edematous  area  above  the  lower  epiphysis  of  the  radius  and 
ulna,  just  at  the  point  where  movement  caused  severe  pain,  and 
crepitation,  similar  to  that  characteristic  of  fracture,  was  ob- 
tained at  the  same  point  upon  moving  this  epiphysis  against 
the  opposing  surface  of  the  shafts  of  the  bones.  There  was  no 
change  in  color  or  temperature  of  the  skin  at  this  level.  The 
muscles  of  the  arm  and  forearm  were  not  in  the  least  atrophied, 
and  responded  normally  to  the  galvanic  or  faradic  current. 
The  infant  weighed  7  kilos  (15  lb.  6  oz.).  I  at  once  ordered 
inunctions  with  Neapolitan  ointment. 

July  26. — The  patient  had  an  attack  of  fever  the  evening 
before,  and  consequently  I  ordered  quinine  in  addition  to  the 
ither  treatment. 

July  29. —Rectal  temperature  40°  C.  (io3.5°F.);  spleen  en- 
larged, stools  grumous.  The  child  already  begins  to  move  its 
forearm  a  little.  The  mercurial  ointment  was  continued,  and 
antipyrin  was  ordered,  to  be  followed  by  quinine  in  doses  of 
1.0  (15  gr. )  in  the  twenty-lour  hours. 

July  30. — Temperature  normal.  The  is  a  return  of  move- 
ment in  the  affected  arm,  and  the  juxta-epiphyseal  edema  and 
also  the  crepitation  have  disappeared.  The  coryza  has  sub- 
sided, and  the  purplish  color  of  the  tip  of  the  nose  has  gone. 
The  quinine  was  continued. 

July  31. — On  weighing  the  little  patient  to-day  he  was 
found  to  have  gained  300  grammes  (about  11  ounces  avdp. ) 
since  his  admission  to  the  clinic.  The  fever  did  not  return, 
and  the  digestive  functions  were  properly  performed.  There 
was  no  trace  remaining  of  the  false  paralysis  of  the  right  arm. 
Nevertheless  the  mother  was  counseled  to  persevere  for  a 
while  in  the  mercurial  treatment. 

We  have  here  another  example  of  syphilitic  osseous  atro- 
phy in  a  nursling  two  months  old,  whose  right  arm  became 
suddenly  powerless  and  painful;  careful  examination  of  the 
limb  revealed  a  separation  of  the  lower  epiphysis  of  the  radius 
and  ulna.  The  solution  of  continuity  of  the  two  levers  was 
undoubtedly  the  sole  cause  of  this  powerlessness,  since  the 
muscles  of  the  affected  member  were  found  to  have  preserved 
their  anatomical  and  functional  integrity.     The  infant,  who 
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presented  some  of  the  most  characteristic  external  signs  of 
congenital  syphilis,  regained  the  power  of  movement  in  this 
member  eight  days  after  the  beginning  of  active  mercurial 
treatment. 

(To  be  continued.) 


PREVENTION  OF    DEAFNESS— EXAMINATION  OF 
THE  SENSE  OF   HEARING   IN  SCHOOL 
CHILDREN. 

By  C.  W.  Root,  M.  D. . 
Milwaukee. 

MENTAL  dullness  in  some  children,  caused  by  defective 
hearing,  although  frequently  suspected  by  parents,  is 
more  liable  to  be  neglected  than  a  visible  deformity. 
The  importance  of  discovering  deafness  in  schoolchildren 
and  bringing  it  to  the  notice  of  the  physician  lies  in  the  fact 
that  a  cure  may  often  be  effected  if  proper  treatment  is  insti- 
tuted in  time. 

Tests  of  hearing,  simple  enough  for  the  use  of  teachers, 
and  yet  sufficiently  accurate  for  the  purpose,  may  be  made  by 
noticing  the  distance  at  which  the  tick  of  a  watch  can  be  heard, 
the  whisper  and  ordinary  tone  of  voice  understood. 

The  ears  should  be  examined  separately,  one  being 
covered  by  the  hand,  and  the  child  made  to  face  away  from  the 
examiner,  so  that  no  aid  will  be  derived  from  watching  the 
motion  of  the  lips. 

It  is  convenient  to  note  first  the  greatest  distance,  in 
inches  or  centimeters,  at  which  the  tick  of  a  watch  can  be 
heard ;  also  the  distance  at  which  whispered  words  and  the  or- 
dinary tone  of  voice  can  be  understood.  Familiar  proper 
nouns,  numbers,  and  the  names  of  common  objects  may  be 
used  as  test  words,  but  care  must  be  taken  that  they  are  al- 
ways spoken  in  the  same  tone  of  voice.  The  child  will  repeat 
aloud  the  words  when  heard.  An  ordinary  whisper  should  be 
heard  at  twenty  feet  and  the  voice  at  double  the  distance,  but 
watches  and  voices  vary  so  much  that  conclusions  must  be 
drawn  from  a  comparison  of  the  results  of  tests  made  on  a 
number  individuals.  Thus  it  will  be  necessary  for  the  physi- 
cian to  use  the  acoumeter  of  Politzer  and  tuning  forks  in  his 
examination. 

Those  whose  hearing-distance  is  found  to  be  below  the 
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average  should  receive  immediate  medical  attention,  which 
will  involve  a  more  thorough  examination  and  bring  to  light 
the  cause  of  deafness.  The  removal  of  mechanical  obstruc- 
tions like  impacted  cerumen  or  pus  in  the  external  canal  will 
afford  prompt  relief,  while  pharyngeal  adenoids  and  chronic 
catarrh  of  the  middle  ear  will  require  longer  treatment,  but 
are  nevertheless  curable.  Many  diseases  of  childhood  are 
prone  to  leave  perforated  drum-heads  and  a  chronic  puru- 
lent discharge.  Such  cases  are  in  particular  need  of  care, 
although  little  can  be  done  to  improve  the  hearing. 

It  is  evident  that  the  object  of  such  school-room  examina- 
tions is  not  to  diagnose  disease,  but  to  discover  minor  degrees 
of  deafness  that  would  otherwise  be  overlooked,  as  well  as  the 
more  pronounced  cases  of  neglect,  and  to  insist  on  a  most 
thorough  treatment  of  all  of  them. 


PREVENTION  OF  PERTUSSIS. 
By  W.  A.  Engsberg,  M.D., 
Lake  Mills. 

IN  attempting  to  discuss  this  subject,  exceedingly  important 
as  it  is  both  to  the  public  and  the  profession,  I  have  found 
myself  fettered  with  embarrassment,  arising  from  the  fact 
that  many  have  surveyed  the  field  with  no  reward  for  their  la- 
bors. Numerous  writers  have  repeatedly  said  that  "  isola- 
tion," "cleanliness,"  "pure  air,"  "  pure  water, "  etc. ,  are  the 
best  prophylactic  agents  in  this  disease,  and  the  profession  has 
acted  accordingly  with  varying  success.  But  is  it  not  safe  to 
say  that  thoroughness  has  been  the  exception  and  not  the  rule 
in  the  use  of  these  measures?  Can  we  point  to  their  rigid  en- 
forcement anywhere  in  oitr  experience?  If  we  have  been  dili- 
gent in  this  regard  have  we  not  found  obstacles  in  our  path 
we  could  not  surmount,  presenting  themselves  in  the  form  of 
heedlessness,  avarice  and  ignorance  of  the  dangers  attending 
the  disease?  Such  undoubtedly  has  been  the  experience  of 
every  physician  and  has  given  rise  to  the  desire  that  greater 
and  more  far-reaching  public  authority  should  be  exercised  to 
second  and  support  professional  undertakings  in  this  matter. 
Most  writers  unite  in  support  of  the  theory  that  the  best  pre- 
ventive measures  for  the  well  in  this  disease  are  isolation, 
a  thorough  purification  of  raiment  and  other  articles  upon 
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which  rests  a  suspicion  of  infection,  and  the  thorough  use  of 
disinfectants;  and  we  are  not  without  proof  that  favorable  re- 
sults have  depended  on  the  persistency  and  thoroughness  at- 
tending the  application  of  these  measures. 

If  prevention  can  be  applied  to  a  disease  after  it  has  found 
its  victim,  it  must  be  to  abate  its  virulence,  and  the  best  meas- 
ures are  cleanliness,  pure  air,  good  light,  destruction  of 
sputa,  excreta,  etc.  These  methods  must  recommend  them- 
selves to  the  judgment  of  every  physician  as  they  are  remedial 
as  well  as  prophylactic  in  germ  disease.  Here,  as  with  the 
well,  there  mu&t  be  thoroughness  and  an  unyielding  enforce- 
ment of  these  measures. 

Those  who  nurse  the  sick  should  avail  themselves  of  all  the 
helps  cited,  avoiding  as  far  as  possible  contact  with  the  dis- 
eased, and  the  inhalation  of  their  breath,  and  be  diligent  in  the 
purification  of  their  surroundings.  It  being  a  conceded  fact 
that  the  germs  of  this  disease  are  carried  in  clothing  and  other 
articles  which  have  been  exposed,  contact  with  such  articles 
should  be  rigidly  avoided. 


IMPORTANT    TRIFLES   IN    THE    TREATMENT  OF 
CONGENITAL  CLUB-  FOOT. 

By  A.  B.  Judson,  M.D., 
New  York. 

WE  will  all  agree  that  one  of  our  satisfactory  procedures 
is  the  correction  of  congenital  club-foot.  The  treat- 
ment covers  a  number  of  years  and  demands  care- 
ful and  laborious  attention  on  the  part  of  the  surgeon  and  the 
home  attendant,  and  is,  in  so  far,  open  to  criticism ;  but,  on 
the  other  hand,  it  is  painless,  and  the  progress  made  is  con- 
tinuous, and  may  be  easily  noted  from  time  to  time,  and  in 
some  stages  from  day  to  day,  and  the  result  is  practically  per- 
fect function  and  almost  perfect  shape. 

Treatment  should  be  far  advanced  long  before  the  child 
wishes  to  stand.  In  this  early  stage  almost  any  treatment  will 
reduce  the  apparent  deformity.  Restoration  of  normal  shape 
is  commonly  effected  in  the  routine  of  general  practice. 
Probably  many  feet  have  been  restored  by  the  uninstructed 
and  tireless  hand  of  the  mother.  The  foot  in  this  stage  is 
peculiarly  amenable  to  treatment.     It  seems  to  be  held  up  or 
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stretched  out  for  relief  with  the  implied  guarantee  that  the 
weight  of  the  body  will  not  interfere  with  corrective  efforts. 

I  will  not  describe,  or  even  attempt  to  enumerate  the  dif- 
ferent methods  that  are  successful  in  this  easy  stage.  In  fact, 
the  method  and  the  apparatus  used  are  decidedly  secondary  in 
importance  to  the  personality  of  the  man  who  determines  or 
conceives  the  method  to  be  followed,  and  applies  or  devises 
the  apparatus  employed.  The  essential  thing  is  to  exert  the 
right  degree  of  force  in  certain  directions  with  due  persistence 
and  with  proper  intervals  of  mobility  and  massage.  It  cer- 
tainly should  not  be,  and  it  is  not,  difficult  thus  to  overcome 
the  misshape  of  an  infant's  foot  with  its  delicate  tissues  and 
rapidly  growing  structures. 

But  when  the  child  begins  to  walk,  a  case  full  of  promise 
up  to  that  time  will  probably  begin  to  present  troublesome 
features.  The  foot  that  appears  in  good  shape  when  held 
up  in  the  air  will  probably  turn  varus  in  a  few  days  or  weeks 
under  the  repeated  blows  inflicted  by  the  weight  of  the  body 
as  the  child  runs  about.  And  yet  this  new  and  threatening 
element  may  be  made  useful  and  beneficient  by  recognizing 
and  taking  advantage  of  the  dividing  line  between  varus  and 
valgus.  This  line  has  a  counterpart  in  the  hand  and  fore-arm, 
which  may  be  discovered  by  pressing  firmly  on  a  table  with 
the  ulnar  border  of  the  hand  and,  while  continuing  the  press- 
ure, inclining  the  hand  alternately  toward  supination  and  pro- 
nation. It  will  at  once  become  evident  that  there  is  a 
natural  boundary  line  between  the  domains  of  supination  and 
pronation.  Let  supination  of  the  hand  stand  for  varus  of  the 
foot  and  pronation  for  valgus,  and  we  recognize  that  there  is 
a  dividing  line  of  practical  importance  between  varus  and  val- 
gus, and  it  will  not  escape  us  that  according  as  the  weight  of 
the  body  is  thrown  on  one  or  the  other  side.of  this  line,  it  will 
benefit  or  harm  the  club-foot  under  treatment.  Press  the 
border  of  the  hand  on  the  table  with  a  force  equal  to  the 
weight  of  the  child,  say  25  pounds,  and  the  value  of  this  fac- 
tor in  pathology  and  therapeutics  becomes  apparent.  Under 
this  pressure  it  is  not  to  be  wondered  at  that  a  foot  allowed  to 
fall  in  the  wrong  direction  becomes  an  inveterate  chib-foot, 
nor  is  it  strange  that  a  foot,  subjected  to  this  weight,  when 
properly  held  on  the  right  side  of  the  equivocal  line  during 
the  period  of  growth,  becomes  normal  in  shape  and  function. 
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If  the  foot  is  gently  held  so  that  its  plantar  surface  strikes 
the  floor  at  a  favorable  inclination,  it  may  be  said  that  the 
child  actually  stamps  his  foot  straight  as  he  runs  about. 

Now,  to  design  and  apply  a  machine  that  shall  practically 
guide  the  foot  on  the  right  side  of  this  dividing  line,  and  that 
shall  be  comfortable  and  reasonably  durable,  though  entirely 
possible,  is  not  a  very  easy  thing  to  do.  The  principal  in- 
volved stands  out  plain  enough,  but,  as  we  so  often  have  oc- 
casion to  see,  the  practical  details  are  somehow  of  more  impor- 
tance than  the  guiding  principles. 

Having  discussed  at  some  length  the  particulars  of  this  in- 
teresting problem  on  other  occasions,  I  will  only  mention  one 


or  two  points  which  are  likely  to  make  treatment  more  con- 
venient and  effective.  The  presentation  of  these  points,  im- 
portant trifles  they  may  be  called,  is  my  excuse  for  taking  up 
your  time  with  the  familiar  views  and  statements  which  are 
found  here. 

Dividing  the  foot-piece  of  a  walking  brace  into  two  parts, 
the  riser  and  the  tread,  to  use  the  stair-builder's  phraseology, 
it  will  be  recalled  that  when  pressure  is  made  on  the  convexity 
of  the  deformity,  the  anterior  part  of  the  foot,  where  counter- 
pressure  is  made,  will  in  some  cases  surmount  the  top  of  the 
riser,  unless  some  way  of  keeping  it  down  is  adopted.  I  have 
found  that  it  is  not  a  bad  plan  to  attach  a  buckle,  Fig.  i,  F,  to 
the  under  side  of  the  tread  and  a  small  piece  of  sticking  plaster 
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to  the  dorsum  of  the  foot  near  the  toes.  The  plaster  is 
doubled  and  cut  in  such  a  way  that  it  has  a  non-adhesive  tail, 
Fig.  2,  A,  or  handle,  that  may  be  passed  through  a  window, 
Fig.  1,  D,  or  slit,  cut  in  the  foot-piece  at  the  junction  of  the 
tread  and  the  riser,  and  then  buckled  suitably  tight  to  the 
buckle  before  mentioned  as  being  attached  to  the  under  side 
of  the  tread.  This  is  but  another  way  of  doing  what  is  some- 
times done  by  bending  toward  the  dorsum  of  the  foot  the  up- 
per border  of  the  riser,  which  is  made  higher  for  this  pur- 
pose. Either  method  will  secure  the  result.  I  have  preferred 
the  former  because  the  use  of  these  bits  of  adhesive  plaster, 
with  non-adhesive  tails,  enables  one  to  make  traction  in  differ- 
ent directions  on  different  parts  of  the  foot,  thus  imitating, 
though  remotely,  the  action  of  the  hand. 

It  is  in  the  experience  of  us  all  to  wish  that  apparatus 
could  be  invented  which  would  enable  us  to  apply  for  long 
periods  the  tractive  and  restraining  forces,  which  are  so  easily 
applied  for  a  short  time  by  the  hand. 

I  think  simplicity  of  construction  is  to  be  sought  in  this 
instance,  as  well  as  in  all  orthopedic  apparatus.  In  this  case 
the  "heel-cup"  may  be  formed  by  a  piece  of  webbing,  start- 
ing from  the  outer  border  of  the  tread  and  crossing  the  tendo 
Achillis,  to  be  buckled  on  the  upright,  or  shank,  of  the  brace 
more  or  less  loosely,  as  desired.  And  one  upright  is  better 
than  two,  because  with  one  it  is  easy,  and  with  two  impossible, 
to  follow,  or  rather  to  lead,  with  a  gradually  changing  upright 
of  tractable  steel,  the  crooked  foot  from  varus  to  extreme  val- 
gus, or  over-correction. 

I  will  close  with  a  brief  reference  to  the  management  of 
the  equine  features  of  these  cases.  I  have  found  the  gonio- 
meter of  considerable  usefulness  in  measuring  the  degree  of 
flexion  of  the  foot  on  the  leg.  The  knee  should  be  flexed  in 
order  to  relax  the  tendo  Achillis,  and  the  varus  should  be  re- 
duced manually  so  far  as  it  is  practicable,  and  then  one  arm  of 
the  goniometer  may  be  held  parallel  with  the  crest  of  the  tibia, 
and  the  other  with  a  line  connecting  the  plantar  surfaces  of  the 
head  of  the  first  metatarsal  bone  and  the  os  calcis.  The  ex- 
aminer will  wish  that  he  had  two  or  three  supernumerary 
hands  to  hold  the  instrument  and  the  leg  and  foot  of  a  restless 
child,  but  with  care  the  reading  of  the  scale  will  give  a  suffi- 
ciently accurate  record. 
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It  is  a  good  rule  that  the  equinus  should  be  undisturbed 
at  the  beginning-  of  treatment,  because  the  length  of  the  foot 
in  equinus  gives  a  convenient  lever  for  the  application  of  force 
against  the  varus.  When  the  walking  brace  is  first  applied  to 
a  foot  which  is  simply  equine,  the  varus  element  having 
been  eliminated  by  treatment,  its  foot-piece  and  upright  must 
also  be  equine,  or  else  it  cannot  be  applied.  The  webbing 
which  in  this  brace  makes  pressure  from  before  backward  on 
the  upper  part  of  the  tibia,  transfers  to  this  point,  from  the 
anterior  part  of  the  sole,  a  part  of  the  corporal  weight,  and 
thus  facilitates  further  molding  of  the  foot  by  lateral  press- 
ure, inasmuch  as  it  partially  restores  the  condition,  favorable  to 
treatment,  which  is  found  before  the  child  begins  to  walk,  but 
an  unexpected  result,  and  one  whose  cause  I  am  at  a  loss  to 
understand,  is  a  gradual  and  painless  reduction  in  the  equinus. 
I  have  not  as  yet  been  able  to  collate  the  observations  which  I 
have  recorded,  or  to  consider  the  interesting  questions  to 
which  they  give  rise. 
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Thyreoidtherapy. — Rosenberg  observed  a  great  many 
cases  of  myxedema  in  children,  complicated  with  severe  rha- 
chitic  symptoms.  He  believes  that  myxedema  not  only  acceler- 
ates the  appearance  of  rhachitis ;  but  that  a  great  part  of  the  rha- 
chitic  symptoms  belong  directly  to  the  symptomatology  of  the 
myxedema  and  disappear  under  the  specific  thyroid  treatment. 
Lanz  also  takes  for  granted  that  there  exists  some  relation  be- 
tween rhachitis  and  cachexia  thyreopriva,  for  we  find  in  both 
diseases  anemia,  tetanic  symptoms  and  disturbances  of  bone 
growth.  Knoepfelmacher,  however,  truly  remarks  that  we 
have  to  deal  with  a  cell  proliferation  of  the  cartilage  with  de- 
fective bone  formation  in  cachexia  strumipriva,  while  in  creti- 
nism we  have  to  deal  with  accelerated  bone  formation  and 
less  proliferation  of  cartilage  cells.  Notwithstanding  this  he 
experimented  in  rhachitic  children  with  thyroid  feeding.  In 
four  cases,  after  a  treatment  continuing  four  weeks,  no  good 
results  were  obtained.  In  two  cases  of  infantile  tetany  also, 
no  impression  was  made. 

Cerebral  Hemorrhage  Complicating  Whooping-Cough. 

— Oppenheim  describes  a  case  of  cerebral  hemorrhage  as  a  com- 
plication of  whooping-cough,  in  a  boy,  who  had  habituated 
himself  to  close  both  nose  and  mouth,  and  puff  out  his  cheeks, 
to  subdue  the  paroxysm.  He  thinks  that  these  manipulations 
had  greatly  contributed  to  the  rupture,  by  catrsing  an  un- 
usually high  blood  pressure. 

Holzinol  and  Stericol. — P.  Rosenberg  thinks  he  has  dis- 
covered in  holzinol  and  stericol — combinations  produced  by 
him  from  formaldehyd — a  remedy  which  may  be  introduced 
safely  into  the  human  system  in  such  large  doses  as  to  exert 
their  destroying  action  on  the  bacteria  present.  He  therefore 
recommends  their  employment  in  the  treatment  of  infectious 
diseases,  and  as  general  disinfectants  and  sterilizers. 
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A  New  Tetanus  Antitoxin. — Behring  and  his  co-worker, 
Knorr,  report  the  production  of  a  new  tetanus  antitoxin,  and  in 
view  of  experiments  on  animals,  and  single  observations  on 
persons  suffering  from  tetanus,  believe  that  this  remedy  is 
destined  to  perceptibly  lower  the  percentage  of  deaths  from 
traumatic  tetanus.  The  dry  preparation  is  to  be  used  for 
therapeutic  purposes  and  the  liquid  preparation  as  a  prophy- 
lactic measure. 

Xeroform  is  the  name  of  the  latest  substitute  for  iodoform. 
It  is  a  tribromphenolbismuth  and  has  already  been  recognized 
by  Henscher  as  a  very  active  internal  antiseptic,  and  lately  has 
been  again  brought  forward  by  Hesse  and  Schirmunski  as  a 
valuable  wound  antiseptic.  According  to  their  experience  it  is 
non-poisonous,  nearly  ordorless  and  tasteless,  non-irritating, 
strongly  antibacterial,  antifermentative  and  dessicating  to 
wounds,  accelerating  the  growth  of  epithelium,  and  at  the 
same  time  abolishing  pain. 

Relapse  in  Small-Pox. — Stadelman  made  the  following 
observation:  A  child  one  and  a  half  years  of  age,  never  vacci- 
nated, was  taken  ill  with  an  attack  of  varioloid,  according  to 
the  general  opinion  of  the  physicians  who  had  seen  it;  al- 
though only  twelve  pustules  developed,  the  child  was  very  sick. 
After  the  patient  had  been  free  from  fever  for  seven  days,  a 
second  eruption  made  its  appearance.  The  whole  body  was 
covered  with  the  pustules  of  small-pox,  partly  confluent,  and 
the  child  died  on  the  twelfth  day  of  this  second  attack.  The 
reporter  claims  both  attacks  were  true  small-pox,  and  that  the 
second  attack  was. a  relapse,  not  a  reinfection. 

Scarlet  Fever  and  Measles. — According  to  J.  Lange  the 
poisons  of  scarlet  fever  and  measles  may  attack  a  person  at  the 
same  time,  totally  independent  of  each  other,  so  that  a  patient 
while  suffering  from  one  of  these  eruptive  diseases,  may  be  at 
the  same  time  infected  with  the  other.  The  course  of  one  dis- 
ease will  be  in  nowise  influenced,  changed  or  heightened  by 
the  other,  but  both  diseases  pursue  a  parallel  course  without 
influencing  each  other  in  any  way. 

Anasarca. — Sehmey  gives  the  following  treatment  for  ana- 
sarca due  to  the  nephritis  of  scarlet  fever.  The  patient  is  put 
in  a  moist  pack,  and  while  in  it  is  given  a  teaspoonful  of  syrup 
of  jaborandi,  every  quarter  of  an  hour,  until  thorough  perspi- 
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ration  is  produced.  This  process  is  repeated  daily,  until  all 
edema  has  disappeared. 

Encephalitis  due  to  Congenital  Syphilis. — Erlenmeyer 
was  the  first  one  to  point  out  the  presence  of  congenital  syphilis 
as  the  causative  factor  in  three  cases  of  infantile  encephalitis 
with  following  partial  epilepsies.  Franke  now  describes  a  case  of 
neuriplegia  spastica  infantilis,  anatomically  considered  enceph- 
alitis infantum,  for  whose  existence  he  wishes  to  make  a  con- 
genital lues  responsible. 

A  Rare  Case  of  Malformation. — Koenigwerther  reports 
a  rare  case  of  malformation  of  the  lower  extremity  in  a  girl, 
whose  right  thigh  was  6  cm.  shorter  than  the  left  one. 
Besides  this,  there  was  situated  on  the  back  of  the  head  a 
fibroma  undergoing  purulent  degeneration,  in  the  centre  of 
which  a  very  small  sinus  was  present.  He  removed  the 
fibroma  at  the  request  of  the  parents,  and  after  a  time  there 
appeared  a  bulging  over  the  site  of  the  cicatrix.  The  child  died 
at  the  age  of  seven  weeks,  rather  suddenly,  in  convulsions ;  an 
autopsy  was  unfortunately  not  permitted,  so  that  a  more  minute 
anatomical  diagnosis  of  the  shortened  thigh  could  not  be  made. 

Zoachimsthal  reports  five  cases  in  which  a  congenital  defect 
of  the  long  bones  was  present,  one  case  of  congenital  total  ab- 
sence of  the  fibula,  two  cases  of  total  absence  and  one  of  par- 
tial defect  of  the  radius,  and  lastly  a  case  of  total  defect  of  the 
forearm,  and  partial  absence  of  the  forearm  with  the  presence 
of  a  fully  formed  hand. 

Barlow's  Disease. — Schliep  adds  another  to  the  cases  of 
Barlow's  disease,  which  is  of  peculiar  interest  on  account  of 
the  operative  interference  which  became  necessary.  An  in- 
cision 8  cm.  long  was  made  on  the  outer  side  of  the  left  fe- 
mur. The  muscles  were  anemic  and  affected  with  fatty  de- 
generation. The  periosteum  had  peeled  off  the  bone  quite 
extensively.  The  femur  was  saturated  with  blood  and  single 
lamella  of  bone  were  easily  removed.  On  using  the  chisel 
the  marrow  appeared  mashed.  After  scraping  the  bone,  the 
wound  was  firmly  tamponed  with  iodoform  gauze,  and  the 
limb  placed  in  a  vertical  position  on  a  pasteboard  splint.  The 
disease  ran  a  favorable  course. 

Hemoglobinuria. — Cnopf  observed  the  following  case  of 
hemoglobinuria.    A  child  four  and  a  half  years  old,  suffering 
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with  measles,  contracted  a  catarrhal  pneumonia  in  the  second 
week  of  illness,  and  scarlatina  in  the  third  week.  On  the 
seventh  day  of  the  latter  affection  nephritis  made  its  appear- 
ance, with  1 1. 5  per  cent,  of  albumin  in  the  urine.  This  fell 
to  o.  2  per  cent.  Eight  weeks  later  the  albumin  increased  to 
0.5  per  cent,  and  was  accompanied  by  hemoglobinuria;  the 
latter  condition  lasted  two  weeks,  with  a  complicating  pepto- 
nuria.   The  case  recovered. 

Serum  Treatment  of  Small-Pox. — Beclere  has  treated 
variola  successfully  with  injections  of  one  and  a  half  liter  of 
the  serum  from  a  vaccinated  calf,  which  was  administered  un- 
der the  skin  of  the  abdomen  in  three  doses.  In  conjunction 
with  Chambon  and  Menard  this  method  was  employed  by  him 
in  sixteen  cases  of  small-pox,  all  of  which  recovered. 

Treatment  of  Furuncles  and  Carbuncles. — In  the  treat- 
ment of  furuncles  and  carbuncles  Richardson  uses  cataplasms 
thickly  strewn  with  sugar,  under  which  treatment  the  case  is 
said  to  be  greatly  shortened. 

Nitrate  of  Potash  for  Burns. — According  to  Poggi,  ni- 
trate of  potassium  in  a  saturated  solution  in  the  form  of  baths, 
or  moist  compresses,  is  an  excellent  remedy  in  burns.  If  a 
hand  which  has  been  scalded  is  held  in  a  basin  of  water  to 
which  has  been  added  a  few  tablespoonfuls  of  saltpetre,  and 
as  the  water  grows  warm,  more  and  more  is  gradually  added. 
It  is  said  that  the  pain  will  have  disappeared  within  two  to 
three  hours,  and  even  the  formation  or  vesicles  will  be  pre- 
vented. 

For  Uremic  Coma. — Mecalister  employed  inhalations  of 
oxygen  gas  with  good  results.  When  the  condition  of  the  pa- 
tient seemed  altogether  hopeless,  oxygen  gas  was  passed  by 
means  of  a  rubber  tube  into  one  of  the  nasal  cavities  of  the 
patient,  and  the  latter  rapidly  revived.  A  number  of  attacks 
of  coma,  occurring  in  the  same  patient  were  always  success- 
fully combated  with  these  oxygen  inhalations. — Der  Kinder- 
arzt,  iSpd,  viii,  70,  ipo,  239. 

Marmorekin  is  the  name  which  has  been  applied  to  the 
erysipelas  serum  prepared  by  Marmorek,  of  Paris,  and  which 
has  already  been  referred  to  in  these  columns  as  antistrepto- 
coccin.  — A  m.  Druggist. 


<£tJitox*ial  Comments 


WE  are  oftentimes  unwilling  spectators  of  the  short 
sightedness  of  lay  boards  of  governors  of  our  hos- 
pitals in  their  conduct  of  institutions  whose  fortunes 
and  efficaciousness  they  are  chosen  to  foster.  Sometimes,  we 
regret  to  say,  their  actions  seem  to  be  antipathic  to  the  best  in- 
terests of  the  hospital  and  its  attending  staff  of  physicians.  At 
the  present  time,  and  the  state  of  affairs  has  now  lasted  several 
months,  there  is  an  epidemic  of  measles  and  scarlet  fever  in 
one  of  the  large  special  hospitals  of  New  York.  The  epidemic 
is  not  a  very  severe  one,  and  only  a  few  deaths,  perhaps  not 
more  than  three  or  four,  have  so  far  occurred.  Yet  the  best 
efforts  on  the  part  of  the  physicians  attached  to  the  institution 
to  stamp  out  the  disease  have  been  nullified  by  the  structural 
peculiarities  and  deficiencies  of  the  building.  The  hospital, 
although  it  has  a  capacity  for  a  large  number  of  children, 
provides  for  them  all  in  two  great  wards,  no  provision,  at 
least  no  adequate  provision  being  made  for  such  emergencies, 
as  the  one  that  has  recently  come  upon  them.  The  board  of 
managers  adopt  an  attitude  of  supine  indifference,  and  pray 
that  the  epidemic  may  cease.  In  all  probability  their  prayers 
will  be  heard  late  in  the  winter,  or  during  the  coming  spring, 
but  in  the  meantime  they  could  do  much  to  anticipate  this  out- 
come by  at  once  re-arranging  the  interior  construction  of  the 
hospital  so  as  to  provide  adequate  isolation  wards  where 
patients  with  any  communicable  disease  could  be  thoroughly 
quarantined  at  once.  Mindful  of  the  fact  that  lay  governors  are 
intolerant  of  advice  as  to  the  conduct  of  institutions,  when  it 
emanates  from  men  who  have  had  their  "business"  judg- 
ment biased  by  a  medical  education,  we  offer  these  sugges- 
tions with  becoming  humility. 
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Speaking  of  combating  the  communicable  diseases  and  of 
providing  means  to  stamp  them  out  quickly  when  they  do 
get  a  foothold,  reminds  us  that  the  New  York  Board  of  Health, 
a  civic  institution  that  we  are  justly  proud  of,  has  recently 
taken  the  initiative  to  provide  a  measure  that  cannot  help  but 
be  most  salutary  in  its  workings.  It  has  petitioned  the  city 
fathers  (who  by  the  way  have  often  shown  themselves  to  be 
animated  by  the  traditional  spirit  of  step-fathers  when  aid  of 
this  kind  is  asked)  to  grant  a  small  sum,  less  than  $50,000 
yearly,  for  the  maintenance  of  a  corps  of  physicians  whose  duty 
shall  be  to  regularly  inspect  the  children  of  the  public  schools 
and  to  watch  especially  for  cases  of  infectious  disease. 
When  such  cases  are  found,  they  are  at  once  properly  quaran- 
tined; the  family  physician  does  the  rest.  There  is  no  en- 
croachment upon  the  preserves  of  the  latter  by  the  hirelings, 
and  in  this  they  follow  the  long  established  plan  of  the  Board 
of  Health  of  this  city.  No  one  who  has  practised  medicine  in 
New  York  for  the  past  decade  can  help  but  be  aware  that  he 
has  had  in  the  Board  of  Health,  as  it  is  at  present  constituted, 
an  able  and  willing  ally  in  the  discharge  of  his  professional 
duties.  It  has  ever  shown  itself  willing  to  help  the  physician 
in" the  diagnosis  of  diphtheria,  tuberculosis,  and  typhoid  fever, 
to  supply  him  with  antitoxin  and  to  keep  his  dispensary  clien- 
telle  properly  vaccinated.  Now  it  proposes  to  ferret  out 
the'cases  of  communicable  diseases  that  so  often  go  untreated 
on  account  of  the  mildness  of  the  accompanying  symptoms, 
but  wThich  are  no  less  powerful  and  injurious  in  the  dissemina- 
tion ofjdisease  and  the  starting  of  epidemics,  to  corral  them, 
and  then  to  install  the  physician.  We  applaud  their  effort  and 
prophesy  a  material  reduction  in  the  death  rate  of  this  city  if 
their'request  be  granted. 


The  fact  that  children  are  extremely  tolerant  of  certain 
powerful  drugs,  such  as  belladonna,  and  as  intolerant  of 
others,  such  as  opium,  has  long  been  recognized  by  pediatrists 
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and  physicians  generally.  That  nitre-glycerin  is  one  of  the 
drugs  that  can  be  given  to  children  in  exceptionally  large 
doses,  will,  we  think,  be  of  the  nature  of  a  surprise  to  many; 
yet  one  of  our  collaborators,  Dr.  Angel  Money,  of  Sidney, 
N.S.W.,  has  recently  pointed  out  in  the  Lancet  that  such  is 
the  case.  True  it  is  that  nitro-glycerin  is  of  the  vasodilators, 
and  likewise  true  that  children  tolerate  a  relatively  larger  dose 
of  these  drags  than  do  adults;  yet  when  one  recalls  the  strik- 
ing physiological  effects  that  follow  the  administration  of  one 
fiftieth  of  a  grain  of  glonoin  to  an  adult,  he  must  be  amazed  to 
read  that  it  is  Dr.  Money's  practice  to  give  one  hundredth  of  a. 
grain  to  a  child  under  two  years  old  and  to  repeat  the  dose 
every  two  or  three  hours  until  the  association  of  symptoms  for 
which  it  is  administered  is  relieved.  The  writer  avers  that  he 
has  been  in  the  habit  of  prescribing  large  doses  of  nitro- 
glycerin to  children  during  a  practice  of  many  years  and  that  he 
has  never  seen  bad  results  from  its  use.  His  unreserved  con- 
fidence in  the  usefulness  of  the  drug  in  these  doses  should  lead 
others  to  give  it  a  trial.  Whether  or  not,  the  conditions  for  which 
Dr.  Money  suggests  its  administration,  viz. ,  to  terminate  the  con- 
dition known  as  status  epilepticus,  and  to  replace  sweet  spirits 
of  nitre  and  paraldehyde  will  appeal  to  the  profession  is  a 
question.  Relative  to  the  first  named,  we  believe  that  in 
chloroform  used  by  inhalation  the  physician  has  a  much  more 
reliable  and  efficacious  agent.  As  to  sweet  spirits  of  niter,  we 
do  not  believe  that  it  has  cut  any  considerable  figiire  as  a 
genuine  therapeutic  agent  with  physicians  latterly.  How  it 
can  replace  paraldehyde,  we  confess  that  we  do  not  understand, 
for  the  latter  is  a  sleep-producing  agent,  and  if  nitro-glycerin 
does  anything  with  great  effectiveness,  it  is  to  produce  a  con- 
dition of  the  circulation  of  the  brain  that  is  at  least  inimical  to 
sleep.  We  ought  to  say,  however,  that  the  writer's  contribution 
to  the  journal  above  mentioned  is  a  very  brief  one,  and  it  may 
be  that  we  have  put  wrong  interpretation  on  his  meaning. 
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After  treatises,  monographs  and  articles  innumerable  had 
been  written  on  the  subject  of  the  infantile  cerebral  palsies,  and 
after  the  medical  public  had  been  nearly,  if  not  quite  surfeited 
with  classification  based  upon  supposed  causation,  or  upon  the 
artifices  of  the  writer,  the  subject  had  at  least  got  so  far  ad- 
vanced that  it  could  truthfully  be  said  that  the  whole  matter 
was  enshrouded  in  a  great  deal  of  obscurity.  Ever)'  now  and 
then  some  physician  would  re-write  one  side  of  the  subject,  ap- 
parently to  his  own  satisfaction,  while  his  brethren  looked  on 
and  marveled  at  the  flood  of  darkness  that  had  been  let  in  upon 
it.  Recently,  however,  one  of  Europe's  best  fitted  neuro- 
pathologists, Van  Gehuch  ten,  of  the  University  of  Louvain,  has 
turned  to  this  subject,  and  in  a  series  of  thoughtful  communica- 
tions to  the  Journal  de  Xeurologie,  etc. ,  he  has  outlined  what 
seems  to  be  the  most  rational  conception  of  one  form  of  the 
infantile  cerebral  palsies,  Congenital  Spastic  Rigidity,  or  Little's 
disease,  that  has  yet  been  put  forth.  The  symptom  com- 
plex constituting  Little's  disease,  it  is  well  known,  has  long 
been  thought  to  be  dependent  upon  structural  changes  in  the 
pia  and  the  cortex,  particularly  of  the  motor  regions,  most 
often  caused  by  trauma,  during  birth  of  the  child.  Writers  on 
this  subject  have  one  and  all  dwelt  upon  the  fact  that  dvstocia, 
and  means  instituted  to  facilitate  labor  when  necessity  for 
such  exists,  are  imperious  in  producing  the  diseased  condi- 
tion. This  statement  has  been  made  so  often  that  a  certain  sanc- 
tity has  become  attached  to  it.  Van  Gehuchten,  however,  does 
not  hesitate  to  say  that  he  believes  such  teachings  are  diamet- 
rically opposed  to  the  experiences  of  many  who  ought  to  know. 
And  that,  as  a  matter  of  fact,  children  who  develop  that  form 
of  infantile  cerebral  palsy,  which  is  so  aptl)T  described  by  the 
designation,  congenital  spastic  rigidity,  are  not  those  born  at 
full  term,  but  that  the  majority  of  them  are  made  up  of  infants 
born  before  full  term  and  therefore  before  all  their  neural  con- 
stituents are  prepared  to  baffle  with  the  world.  It  is  con- 
ceded by  everyone  that  the  temporal  appearance  of  functional 
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power  of  the  central  motor  pathway  of  the  nervous  system  is 
coincident  with  the  development  of  medullary  sheaths.  It  is 
no  less  universally  recognized  that  the  motor  tract  does  not  de- 
velop such  medullary  sheaths  until  late  fetal  and  early  infan- 
tile life.  It  is  to  this  defective  development  of  certain  fibers 
of  the  motor  tract,  that  the  author  attributes  the  spasticity, 
while  the  very  slight  paralysis  which  accompanies  many  of  the 
cases,  in  fact  most  of  them,  is  explained  by  the  occurrence  of 
medullation  in  a  pathway  that  extends  from  the  cortex  through 
the  pons,  cerebellum,  oblongata  and  cord.  The  interest  that 
the  claims  of  this  writer  should  excite  in  the  practising 
physician  is  to  prompt  him  to  observe  with  all  possible  accur- 
acy the  factors  that  seem  to  be  responsible  for  the  immediate 
occurrence  of  congenital  spastic  rigidity.  The  gods  of  our 
science,  the  anatomists,  may  be  relied  upon  to  expiscate  its  struc- 
tural dependency  when  such  information  has  been  given  them. 


THE  USE  OF  HYPNOTISM  IN  EDUCATION. 
The  physician  has  learned  after  many  unhappy  experi- 
ences to  look  with  suspicion  upon  such  remedies  as  are  from 
time  to  time  proposed  as  universal  panaceas.  One  need  only 
mention  the  "gold  cure"  and  innumerable  other  "sure"  reme- 
dies for  chronic  alcoholism  that  have  been  advanced  only  to 
be  set  aside  as  ineffective  after  a  short  period  of  testing. 
Hypnotism  has  been  advocated  as  a  therapeutic  agency,  often- 
times as  a  "  sure  "  cure,  in  the  treatment  of  many  mental  and 
physical  disorders.  It  has  been  shown  in  a  few  cases  to  be 
effective ;  but  the  vast  majority  of  cases  demonstrate  it  to  be 
either  useless  or  worse.  In  consequence,  many  physicians  who 
have  tried  hypnotism  in  practice,  deny  to  it  all  therapeutic 
efficacy. 

In  medicine,  the  life  of  a  panacea  is  generally  short,  and 
the  harm  which  it  can  inflict  upon  the  public  is  a  small  one,  in 
as  much  its  worthlessness  can  so  soon  be  demonstrated. 
Unfortunately,   this  ,  is  not  the  case  in  education  where  the 
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connection  between  cause  and  effect  is  difficult  to  demonstrate. 
The  efficacy  of  pedagogical  methods  can  only  be  shown  after 
such  lapse  of  years,  that  the  usefulness  or  harmfulness  of  the 
particular  remedy  is  often  obscured  by  the  operation  of  other 
factors  that  may  work  either  for  or  against  the  particular 
remedy.  Thus  fads  in  pedagogy  frequently  last  a  long  time 
and  often  pervert  a  system  of  education.  They  are  often 
superseded  not  because  their  uselessness  has  been  demonstrated 
but  because  fashion  changes  and  a  new  fad  with  as  little  de- 
monstrable effectiveness  as  the  old  one  takes  its  place. 

A  psychologist  and  teacher,  therefore,  cannot  but  re- 
gret the  recent  article  in  the  North  American  Review,  which 
tells  us  with  such  unbounding  confidence  that  hypnotism  has 
come  to  stay  and  that  its  investigation' and  application  will 
disclose  new  uses  therapeutic,  psychic  and  educational,  which 
will  place  it  among  the  most  highly  prized  agents  for  good  in 
use  among  intelligent  well  wishers  of  humanity.  It  is  to  be 
assumed  that  the  author  of  this  article  is  regarded  as  an  author- 
ity in  his  own  field  of  work,  that  of  medicine,  and  that  he 
is  acquainted  with  therapeutic,  psychic,  and  educational  ex- 
periments that  have  been  made  with  this  new  agency.  Un- 
fortunately therefore,  in  a  popular  journal,  before  an  audience 
consisting  of  the  lay  public  or  of  teachers,  his  title  of  Doctor 
carries  with  it  such  weight  as  to  cause  many  readers  to  accept 
for  fact  what  is  only  the  author's  individual  opinion.  His  atti- 
tude must  necessarily  be  criticized  as  that  of  a  medical  author- 
ity, extending  to  the  professional  teacher  a  remedy  which  he  has 
from  careful  study  and  investigation  demonstrated  to  his  own 
satisfaction  to  have  an  effectiveness,  as  a  therapeutic  agency  at 
least. 

Speaking  thus  with  authority,  he  should  be  expected  to 
manifest  the  reserve  and  scientific  discrimination  that  character- 
ize the  efforts  of  careful  advocates  of  new  therapeutic  or  peda- 
gogical remedies.  Above  all  else,  he  should  clearly  separate  those 
cases  in  which  hypnotism  may  be  serviceable  from  those  in  which 
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it  is  not.  Mind  cures  and  faith  cures  and  hypnotic  cures  have 
a  hold  upon  the  layman,  because  he  has  neither  the  knowledge 
nor  the  insight  to  determine  the  well  marked  line  of  distinc- 
tion between  those  cases  in  which  the  mind  may  act  in  a 
remedial  way  and  those  in  which  its  influence  produces  no 
beneficial  change  whatever.  It  is  quite  true  that  suggestion 
may  be  most  helpful  in  stimulating  the  weak  to  stronger  effort, 
in  inducing  those  of  shaky  morality  to  greater  ethical  stability, 
and  that  now  and  then  it  may  subserve  the  purposes  of  a 
remedy  in  minor  physical  disorders,  but  that  it  is  not  effective 
in  large  classes  of  cases  the  author  must  know  if  he  is  familiar 
with  reports  upon  the  results  of  its  application.  Moreover 
all  persons  are  not  susceptible  to  hypnotic  influence. 
It  is  therefore  dangerous  to  the  welfare  of  humanity  to  arouse 
in  those  lacking  mental  or  moral  stability,  a  belief  that  hope 
lies  in  but  the  single  agency  of  hypnotism. 

A  case  of  this  sort  is  now  under  pedagogical  treatment  by 
me.  A  college  student  of  twenty-seven  years  of  age,  a  stutterer 
on  all  occasions  where  public  speaking  is  required,  who  sU:tters 
however,  worse  at  home  than  she  does  elsewhere,  with  a 
morbid  self  consciousness  which  during  her  youth  was  fostered 
by  the  fact  that  she  was  excessively  stout  and  imagined 
people  were  always  laughing  at  her  two  physical  infirmities, 
came  to  me  to  be  hypnotized  for  her  defect  of  speech.  She 
had  been  hypnotized  by  a  well-known  specialist  before  she 
came  to  me  and  thought  it  had  done  her  some  good.  She  had 
therefore,  an  unbounded  confidence  in  the  value  of  hypnotism. 
At  the  first  sitting  she  was  slightly  hypnotized  and  it  was  sug- 
gested to  her  that  she  could  read  a  written  address  publicly,  on 
a  following  evening,  without  breaking  down.  Under  the  influ- 
ence of  the  suggestion,  she  did  what  she  had  never  been  able  to 
accomplish  in  her  life  before.  In  my  opinion,  however,  this  effect 
was  only  a  temporary  one  and  she  would  inevitably  return  to  the 
old  condition.  Inasmuch,  as  in  ordinary  conversation,  without 
any  hypnotic  influence  whatever,  I  could  encourage  her  to 
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renewed  efforts,  and  believing,  as  I  did,  that  she  needed  to  de- 
velop a  confidence  in  herself,  I  have  insisted  upon  her  taking 
special  lessons  in  articulation  from  an  instructor  who  is  trained 
in  teaching  the  deaf  to  speak.  I  believe  that  she  will  overcome 
self-consciousness  and  gain  new  confidence  in  herself  through 
her  conscious  control  over  the  speech  organs,  and  that 
this  knowledge  will  give  her  an  increasing  confidence  day 
by  day,  whereas  hypnotism  would  have  been  effective  only  for 
a  short  time  or  under  renewed  application.  An  unusual  state 
of  fatigue,  or  some  unusual  cause  for  social  terror,  would  have 
broken  down  the  influence  of  the  hypnotizer  and  destroyed 
the  last  ray  of  hope.  I  found,  however,  that  it  was  dangerous 
for  me  to  say  that  hypnotism  was  of  less  use  than  persistent 
training  of  the  speech  organs,  as  she  believed  confidently  in 
the  power  of  hypnotism  because  some  one  had  told  her  of  its 
value,  and  her  first  feeling  was  that  I  had  removed  the  last 
prop  that  would  save  her.  Ever)'-  physician  who  has  treated 
mental  cases  will  know  the  amount  of  tact  that  such  a  situa- 
tion as  this  demands. 

The  susceptibility  to  hypnotic  influence  is  itself  a  stigma 
of  neuroticism,  perhaps  of  hysteria.  Those  cases  in  which 
hypnotism  has  been  effective  have  this  in  common  with  mind 
cures,  but  they  are  most  frequentty  met  with  in  hysterical 
subjects  whose  symptoms  are  indicative  of  minor  mental  dis- 
order. A  judicious  advocate  of  the  hypnotic  treatment  would 
have  suggested  this  as  a  warning  to  the  public  and  as  a 
helpful  thought  which  would  keep  those  on  the  borderland  of 
hysteria  away  from  it  instead  of  thrusting  them  over  the 
border  by  suggesting  a  new  sort  of  hysterical  manifestation. 
Nearly  every  one  can  be  made  sleepy  by  looking  at  a  bright 
object  fixedly  while  some  one  else  strokes  his  brow,  pats  his 
hands,  or  makes  monotonous  passes  in  front  of  his  eyes;  but 
very  few  can  be  hypnotized  to  such  extent  that  they  can  be 
cured  of  immoral  habits  or  of  insomnia  or  of  stammering. 
Though  the  cure  may  be  effective  in  some  cases,  it  is  only  a 
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temporary  one,  and  the  subsequent  history  of  the  case  often 
shows  the  subject  becoming  progressively  worse.  Insomnia, 
for  example,  may  be  treated  by  hypnotism,  but  like  any 
hypnotic  potion  the  more  the  subject  gets  the  more  he  needs 
in  order  to  procure  the  two  hours  of  sleep  per  night.  When 
the  potion  is  taken  from  him,  he  is  worse  than  he  was  before. 

The  hypnotized  subject  has  his  power  of  self-conscious 
effort  and  co-ordination  temporarily  diminished  by  depending 
upon  an  extraneoiis  force  which  must  show  itself  to  be  stronger 
than  himself.  Its  influence  becoming  permanent,  the  patient 
who  has  been  frequently  hypnotized  will,  like  an  hysteric  or 
moral  imbecile,  exhibit  an  increasing  susceptibility  to  every 
fleeting  idea  or  impulse  that  may  come  before  his  mind.  Mental 
tonic  is  what  such  persons  need,  not  such  mental  perversion 
as  hypnotism  is.  They  need  to  have  suggested  to  them  that 
they  themselves  can  overcome  their  difficulties ;  they  need  to  be 
taught  methods  of  self-conquest ;  they  need  to  be  made  inde- 
pendent of  the  hypnotizer.  If  hypnotism  be  judiciously  em- 
ployed it  may  be  one  of  a  number  of  methods  helpful  in 
building  up  psychic  control,  but  if  it  be  injtidiciously  em- 
ployed, like  morphine,  it  may  develop  habits  that  will  cause 
the  unfortunate  patient  to  fall  like  a  broken  reed  to  the 
ground  when  the  personality  of  the  hypnotizer  and  the  con- 
tinuous prop  of  his  suggestions  are  removed. 

LlGHTNER  WlTMER,  Ph.D., 

University  of  Pennsylvania. 
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SECOND   PAN-AMERICAN    MEDICAL  CONGRESS.— 
SECTION  ON  DISEASES  OF  CHILDREN. 

Held  in  Mexico  City,  November  16-ip,  1896. 

President,  Dr.  Carlos  Tejeda,  of  Mexico  City. 

Tetanus  Neonatorum. — Dr.  R.  Garcia  Rijo,  of  Havana, 
presented  a  paper  with  this  title.  He  divided  his  subject  into 
three  parts:  1.  General  Pathogenic  Observations. — The  bac- 
terial nature  of  infantile  tetanus  and  the  identity  of  this  dis- 
ease with  traumatic  tetanus  of  adults,  are  facts  the  truth  of 
which  has  long  been  recognized  clinically,  and  has  been  defin- 
itely established  of  late  years  by  bacteriological  examination 
and  culture  experiments. 

Statistical  Data. — As  might  naturally  be  deduced  from  a 
consideration  of  the  nature  of  tetanus  neonatorum,  from  the 
fact  that  it  is  an  infectious  disease  demanding  a  combination 
of  the  specific  micro-organism  and  a  suitable  soil  for  its  de- 
velopment, we  can  very  readily  understand  the  very  variable 
frequency  of  this  disease,  as  shown  by  comparative  studies  of 
its  appearance  in  different  countries,  and  among  people  of 
different  races,  and  even  within  the  same  country  or  race ;  in 
different  periods,  in  different  zones,  and  in  different  social 
classes.  This  explains  how  it  is,  that  whilst  the  generality  of 
the  authors  who  have  written  on  diseases  of  hot  countries, 
recognize  the  undeniable  influence  of  tetanus,  attributing  to 
it  a  great  influence  on  the  mortality  of  new  born  children, 
nevertheless  there  are  not  wanting  physicians  who  honestly 
declare  that  they  have  been  in  hot  countries,  and  that  in  spite 
of  their  repeated  inquiries,  they  have  never  been  able  to  ob- 
serve a  single  case  of  that  disease,  and  who  go  so  far  as  to 
deny  its  importance,  and  sometimes  its  very  existence. 

Deductions. — Importance  of  Prophylaxis. — Tetanus  in  new 
born  children,  like  the  greater  part  of  the  diseases  found  in 
hot  countries,  ought  to  be  attributed,  not  to  the  climate  itself 
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but  rather  to  the  social  conditions,  to  the  defective  hygiene, 
to  the  ignorance  and  indolence  of  the  people  which  are  the 
obstacles  to  all  progress.  These  are  the  results  that  are  shown 
by  the  statistics,  especially  if  they  are  analyzed  and  interpreted 
in  the  light  of  the  latest  discoveries  in  bacteriology  and  experi- 
mental medicine.  With  all  the  more  reason  we  ought  to  in- 
sist on  hygienic  reforms  and  instruction  of  the  common  people  in 
the  first  principles  of  cleanliness,  seeing  that  there  is  no  disease 
to  which  we  could  with  more  justice  apply  the  well-known 
aphorism  that  prevention  is  better  than  cure.  Once  this  dis- 
ease declares  itself,  it  almost  always  has  a  fatal  termination, 
or  at  least  is  cured  only  in  very  rare  cases,  whilst  the  means 
for  avoiding  it  are  within  the  reach  of  everybody  who  is  reason- 
ably careful  and  practises  elementary  antisepsis.  In  certain 
cases  we  can  obtain  immunity  by  means  of  antitetanic  serum, 
applied  in  the  form  of  preventive  inoculations. 

Hygiene  of  the  First  Dentition. — Dr.  Manuel  Delfin, 
of  Havana,  presented  a  communication  on  the  management  of 
children  during  the  first  dentition.  The  question  of  main  im- 
portance is  that  of  the  manner  of  feeding  the  infant,  its  health 
especially  at  this  trying  period,  depending  in  very  great 
measure  upon  the  character  of  the  food  upon  which  it  is 
nourished.  In  decreasing  order  we  find  that  the  chief  danger 
exists  for  those  children  whose  alimentation  consists  entirely 
of  artificial  foods — the  so-called  infants'  foods — which  consist 
of  elements  unsuited  to  the  digestive  organs  of  yoimg  children. 
Secondly,  we  have  children  who  are  partly  breast-fed  and 
partly  nourished  artificially;  these  receive  some  food  at  least 
which  they  can  digest,  and  receiving  less  artificial  food,  the 
stomach  and  intestines  have  less  work  to  do  in  getting  rid  of 
this  inert  or  often  toxic  material.  Thirdly,  those  children 
who  are  wet-nursed,  while  the  best  protected  are  those  who 
are  fed  entirely  on  their  own  mother's  milk.  In  studying  the 
hygiene  of  dentition  we  have  to  consider  the  infant  at  three 
periods  of  life :  i.  From  the  date  of  its  birth  .to  that  of  the 
appearance  of  the  first  incisors;  2.  During  the  actual  period 
of  the  eruption  of  the  teeth;  and  3.  During  the  period  of 
weaning.  The  author  then  took  up  specially  the  subject  of 
feeding,  giving  rules  for  the  avoidance,  as  far  as  possible,  of 
the  evils  attendant  upon  artificial  feeding,  and  touching  also 
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upon  hygiene  of  nursing,  and  the  care  of  the  child  imme- 
diately after  dentition  and  during  the  period  of  weaning. 

Pleurisy  in  Children. — Dr.  F.  Baquero,  of  San  Luis 
Potosi,  Mexico,  read  a  paper  entitled  "  Clinical  Aspects  and 
Therapeutics  of  Pleurisy  in  Children."  Pleurisy  in  children, 
he  said,  presents  certain  special  characteristics  which  are  de- 
serving of  our  careful  observation  and  study,  whether  we  re- 
gard the  disease  from  the  point  of  view  of  its  pathogenesis,  its 
nature,  or  the  influence  exerted  by  the  hygienic  surroundings 
and  heredity.  This  study  is  of  first  importance  since  upon  it 
we  must  rely  for  the  institution  of  a  suitable  and  really 
scientific  treatment. 

In  all  cases  of  pleurisy  which  are  not  purulent,  the 
medical  treatment  will  always  have  to  be  governed  by  the 
temperament,  constitution,  age,  etc.,  of  the  patient. 

In  the  great  fibrinous,  seropurulent,  or  purulent  effusions 
it  becomes  necessary  to  perform  antiseptic  pleurotomy;  and 
this  is  true  even  of  the  smaller  effusions,  for  upon  examining 
the  liquid  which  is  extracted  through  an  exploratory  puncture, 
under  the  microscope,  we  discover  the  existence  of  the  staphy- 
lococcus, streptococcus,  or  pneumococcus. 

The  author  said  that  he  would  omit  a  description  of  the 
manual  operations,  as  they  are  well  known,  and  would  only 
insist  on  a  post-operative  detail,  namely,  the  washing  of  the 
pleural  cavity. 

Some  practitioners  recommend  an  antiseptic  v/ashing  of 
the  pleura,  whilst  others  object  to  it,  principally  on  the  ground 
of  syncopal  and  eclamptic  accidents,  which  have  sometimes 
appeared  during  the  re-filling  of  the  cavity  by  the  injected 
liquid,  the  rupture  of  the  serous  adhesions,  and,  lastly,  on  ac- 
count of  the  obstacles  that  it  opposes  to  the  pulmonary  expan- 
sion. All  these  difficulties  are  in  the  author's  opinion  caused 
by  the  faulty  methods  employed. 

No  authors  enter  on  a  description  of  certain  minute  de- 
tails that  Dr.  .Baquero  considers  indispensable  to  the  success 
of  the  operation ;  that  is  to  say,  they  do  not  give  a  detailed 
description  either  of  the  washing  immediately  after  the  pleuro- 
tomy, or  of  the  subsequent  washings.  The  speaker  believed 
that  this  ought  to  be  done,  bearing  in  mind,  firstly,  that  the 
liquid  should  reach  the  highest  part  of  the  pleura;  secondly, 
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that  the  current  should  be  sufficiently  moderate,  so  as  not  to 
fill  the  cavity  in  a  rough  arid  sudden  manner,  and  break  the 
adhesions ;  and  thirdly,  that  the  liquid  should  not  be  allowed 
to  accumulate,  but  should  carry  off  the  pathogenic  products; 
that  is  to  say,  that  a  double  current  should  be  established 
within  the  pleura.  His  operative  method  consists  in  the  use 
of  a  cannula  with  a  double  current,  sufficiently  pliable  to  adapt 
itself  to  the  sinuosities  at  the  bottom  of  the  pleural  sac  and  to 
pass  without  any  impediment  over  the  most  irregular  surface ; 
through  one  of  the  channels  the  antiseptic  liquid  enters  and 
through  the  other  it  comes  out,  and  is  carried  off  by  a  rubber 
tube  to  a  receiving  vessel.  Subsequently  lavage  may  be  made 
by  means  of  sounds  of  smaller  caliber,  the  last  one  with  a 
very  fine  Nelaton  bougie.  This  method  is  also  applicable  to 
the  irrigation  of  the  pleural  cavity  after  operation  in  cases  of 
old  empyema. 

Hydremic  Ascites  and  Anasarca. — Dr.  Miguel  Otero, 
of  San  Luis  Potosi,  Mexico,  read  a  paper  with  this  title. 
He  had  first  described  this  affection  as  a  clinical  entity  in 
1894,  and  a  larger  experience  now  enabled  him  to  treat  of  it 
more  in  detail  and  with  greater  precision.  In  its  full  develop- 
ment the  disease  is  seen  in  children  between  the  ages  of  twc 
and  a  half  and  fifteen  years,  but  it  occurs  also  in  milder  forms 
in  nursing-infants  as  well  as  in  adults  and  the  aged.  The 
disease  is  the  result  of  defective  alimentation,  and  in  almost 
every  instance,  without  exception,  is  preceded  by  a  long  period 
of  diarrhea. 

In  the  typical  form  of  the  affection  the  abdomen  becomes 
greatly  distended,  and  the  children  move  about  with  difficulty, 
although  they  complain  but  little.  The  face  is  edematous, 
the  eyelids  are  puffy  and  waxy-looking,  the  hands  and  feet 
are  swollen.  The  lungs,  heart  and  spleen  are  usually  normal, 
and  examination  of  the  urine  is  negative.  The  stomach  is 
enormously  dilated.  The  number  of  red  blood  globules  is  re- 
duced by  fifty  per  cent,  or  more,  and  the  hemoglobin  is  also 
proportionately  reduced  in  amount;  exceptionally  the  leuco- 
cytes are  slightly  increased  in  number.  When  the  case  is 
seen  in  time  a  tonic  and  supporting  treatment  is  usually  quickly 
curative.  At  the  autopsy  of  cases  which  have  been  brought  to 
the  hospital  at  so  advanced  a  stage  as  to  be  beyond  the  help 
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of  treatment,  all  the  organs  were  apparently  normal,  with  the 
exception  of  the  dilated  stomach ;  the  tissues,  however,  were 
strikingly  pale  in  color  and  were  markedly  edematous. 

Many  cases  diagnosed  as  infantile  hepatic  cirrhosis  are 
tuberculous  in  nature,  the  process  being  confined  to  this  organ, 
and  the  symptoms  are  very  similar  to  those  just  described. 
The  diagnosis  between  simple  hydremic  ascites  and  that  re- 
sulting from  hepatic  tuberculosis  is  often  very  difficult  or  even 
impossible  to  establish  with  certainty.  When  there  is  an  ele- 
vation of  the  body  temperature  the  case  will  usually  be  found 
to  be  one  of  tuberculous  hepatitis ;  but  when  fever  is  absent 
it  may  be  necessary  to  extract  a  particle  of  the  liver  tissue  by 
the  harpoon  in  order  to  subject  it  to  a  microscopical  examina- 
tion. The  diagnosis  from  tuberculous  peritonitis  is  less  diffi- 
cult, for  in  hydremic  ascites  the  abdomen  is  not  painful,  either 
to  deep  or  superficial  pressure,  or  spontaneously.  In  cases  of 
tuberculosis  of  the  peritoneum  there  is  an  evening  rise  of  tem- 
perature, and  the  tubercle  bacilli  can  often  be  found  in  the 
fluid  removed  by  paracentesis ;  there  are  usually  some  signs  of 
pvdmonary  involvement ;  the  diagnosis  may  also  be  aided  by 
the  results  of  treatment,  tonics  having  little  or  no  effect  in 
tuberculosis,  either  of  the  liver  or  of  the  peritoneum. 

In  the  case  of  the  new-born  or  of  nursing  infants  the  signs 
of  gastro-intestinal  atrophy,  as  described  by  Parrot,  may  re- 
semble those  of  hydremic  ascites,  but  the  distinction  between 
the  two  affections  becomes  more  evident  in  their  further 
progress. 

Typhoid  Fever  in  Children. — This  was  the  title  of  a 
paper  read  by  Dr.  J.  Llambias,  of  Buenos  Ayres,  Argentine, 
of  which  the  following  is  a  summary : 

1.  We  all  know  that  typhoid  fever  presents  itself  in 
children  with  special  symptoms.  Amongst  these  are  the  mild- 
ness of  its  development,  and  the  absence  of  complications 
which  obscure  the  prognosis. 

2.  Many  pyretic  affections  of  infancy,  with  a  short  duration , 
cannot  be  specially  localized  in  any  of  the  organic  apparatuses 
(clinically  speaking)  and  are  nothing  more  than  mild  forms  of 
typhoid  fever,  as  can  be  proved^by  a  bacteriological  analysis 
of  the  excreta. 

3.  If  it  is  true  that  the  diagnosis  of  these  typhoid  fevers 
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are  not  of  any  importance  to  the  practitioner  as  regards  ther 
apy,  the  same  cannot  be  said  with  regard  to  the  prophy- 
laxis of  this  infections  disease,  as  the  mild  character  of  the 
affection  does  not  prevent  its  propagating  germs  which  are 
capable  of  assuming  a  greater  virulence,  once  they  find  them- 
selves in  an  adequate  medium. 

4.  As  far  as  regards  measures  of  disinfection,  therefore, 
these  and  other  suspicious  cases  ought  to  be  treated  as  typical 
typhoid  fevers. 

Other  papers  read  by  the  authors  in  person  or  by  title  were  the 
following :  ' '  Paludism  in  Children, "  by  Dr.  Bernardo  Zamora,  of 
Tampico,  Mexico;  "  Vesical  Calculus  in  Children,  and  Perineal 
Growths,"  by  Dr.  Francisco  de  P.  Bernaldez,  of  Mexico  City; 
"Defective  Development,  its  Early  Recognition  and  Treat- 
ment," by  Dr.  Louis  Faugeres  Bishop,  New  York;  "Etiology 
and  Complications  of  Chorea,"  by  Dr.  Carlos  Tejeda,  Mexico 
City;  "The  Advantages  of  Founding  Children's  Hospitals  in 
Towns  of  5,000  Inhabitants  and  Proportionately  Larger  Ones 
in  Towns  of  Greater  Population, "  by  Dr.  Charlotte  B.  Brown, 
San  Francisco,  Cal.;  "Laryngeal  Stenosis  in  Children,"  by 
Dr.  W.  Jay  Bell,  of  Atlanta,  Ga.  ;  "On  Children's  Diseases,"  by 
Dr.  Miguel  Mendoza  Lopez,  of  Guadalajara,  Mexico;  "Infant 
Pathology,"  by  Dr.  Jesus  Diaz  de  Leon,  of  Aguascalientes, 
Mexico;  "Pediatria, "  by  Dr.  Eduardo  Vargas,  of  Mexico 
City;  "The  Care  of  New-Born  Infants,"  by  Dr.  M.  Beshear,  of 
Trinidad,  Cal.  ;  "  On  Some  Children's  Diseases,"  bv  Dr.  Cruz 
Barrera,  of  Mineral  de  Pozos,  Mexico. 


Deformities.    A  Treatise  on  Orthopedic  Surgery,  bv  A.  H. 
Tubby,  M.D.,  London,  F.R.C.S.,  Eng. 
London:  Macmillan  &  Co.,  1896,  8vo.,  pp.  562,  15  plates 
and  302  figures,  17s. 

This  work  constitutes  a  very  important  addition  to  the 
literature  of  the  subject  with  which  it  deals.  All  the  various 
deformities,  acquired  and  congenital,  are  dealt  with  except 
cleft  palate  and  hare-lip,  which  are  rightly  considered  to  belong 
to  the  domain  of  plastic  surgery.  Xeither  is  the  American 
plan  of  including  tubercular  arthritis  and  osteitis  of  limbs  in 
the  departmant  of  crthopedics  adhered  to.  One  of  the  chief 
features  of  the  book  is  the  illustrations  which  are  exceedinglv 
numerous,  well  drawn  and  executed,  and  have  the  additional 
merit  of  bringing  out  the  salient  points.  Scarcelv  an  oppor- 
tunity has  been  lost  of  figuring  each  deformity  with  such  ap- 
paratus as  may  be  necessary  for  its  treatment.  This  and  the 
very  full  manner  in  which  the  details  of  treatment  and  pro- 
phylaxis are  discussed,  stamps  the  book  with  a  highly  practical 
character.  The  literature  of  each  subject  has  evidently  been 
very  carefully  reviewed  by  the  author,  and  the  work  of  other 
writers  is  fully  acknowledged  and  quoted  from.  We  might 
even  suggest  that  in  some  instances  the  quotations  are  almost 
too  copious  and  that  the  book  might  be  abbreviated,  and  the 
reader  put  in  possession  of  the  necessary  facts  with  less  labor 
if  the  material  were  somewhat  more  condensed. 

A  full  and  clear  account  is  given  of  the  process  of  union 
of  divided  tendons  based  on  the  author's  own  experiments, 
which  bring  the  subject  "  into  line  with  the  wider  pathologi- 
cal horizon  of  the  present  day."  He  concludes  that  perfect 
regeneration  is  impossible  and  "  that  the  uniting  band  remains 
scar  tissue  and  nothing  else,  however  long  a  period  may  be  al- 
lowed to  elapse." 

An  account  of  Morton's  disease  (metatarsalgia)  is  given,  il- 
lustrated by  cases.  The  severe  paroxysmal  pain  experienced 
in  the  foot  is  referred  to  pressure  on  the  plantar  nerves  by  the 
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heads  of  the  metatarsal  bones.  The  transverse  arch  having 
given  way,  the  heads  of  the  metatarsal  bones  are  rubbed  to- 
gether by  the  wearing  of  light  boots. 

In  dealing  with  the  treatment  of  the  severer  grades  of 
talipes  equino-narus.  Good  service  is  done  to  conservative  sur- 
gery. It  is  pointed  out  that  tarsectomy  is  rarely  necessary, 
and  is  entirely  inadvisable  in  children  under  twlelve  years 
of  age.  ' '  Their  feet  can  be  restored  by  the  bloodless  methods,  " 
among  which  wrenching  or  redressment,  as  recommended  by 
Mr.  R.  Jones  after  preliminary  tenotomy  and  syndesmotomy, 
is  awarded  a  high  place.  The  discussion  of  the  indications  for 
such  operations  as  tarsectomy  and  its  substitutes,  laminec- 
tomy, etc.,  is  judicious,  and  doesnot  err  on  the  side  of  the  hasty 
adoption  of  radical  procedures.  We  may  note  that  sufficient 
importance  is  not  given  to  abscess  in  the  spinal  canal  as  a  cause 
of  paraplegia  in  Pott's  disease. 

The  book  may  be  cordially  recommended  as  a  mirror  of 
our  present  knowledge  of  orthopedic  surgery. 
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PROGNOSIS  IN  TUBERCULOSIS  OF  THE  EYE. 
L.  v.  Wecker  {Wiener  Clin.  Rundschau,  1896,  x,  381) 
advances  three  reasons  why  enucleation  of  tuberculous  eves 
should  not  be  done : 

(1)  Because  tuberculosis  of  the  eye  may  undoubtedly  re- 
cover. 

(2)  Because  there  is  nothing  to  justify  us  in  looking  upon 
an  intraocular  tuberculosis  as  primary.  The  probability  that 
it  is  due  to  an  infection  from  some  distant  part  of  the  body  is 
great.  In  such  a  case  it  is  improbable  that  the  general  organ- 
ism can  be  protected  from  infection  by  the  removal  of  the  lo- 
cal and  secondary  trouble  in  the  eye. 

(3)  Because  it  usually  occurs  in  a  young  patient  in  whom 
the  enucleation  of  an  eye  means  not  only  a  great  mutilation, 
but  a  loss  of  symmetry  during  the  growth  of  the  face. 

He  reports  the  case  of  a  boy,  aged  four  years,  who  had 
tuberculosis  of  the  cornea.  After  the  destruction  of  nearly  its 
whole  surface,  a  fungus  granuloma,  of  the  size  of  a  hazel-nut, 
had  grown  out  of  the  diseased  surface.  The  child  was  in  such 
a  poor  condition  that  a  complication  with  tuberculous  menin- 
gitis was  feared.  A  simple  posterior  sclerotomy  was  done, 
and  all  pain  ceased  at  once ;  the  patient,  under  the  internal 
use  of  iodoform,  recovered  rapidly,  gained  in  weight  and  now 
presents  a  cicatrized,  slightly  phthisical  eyeball.  The  partial 
removal  of  a  tuberculous  focus,  if  the  diseased  part  can  be 
reached,  as  in  tuberculosis  of  the  iris,  may  materially  shorten 
the  course  of  the  disease,  and  the  function  of  the  eye  be  re- 
tained. 

The  author  also  .removed  a  big  tuberculous  node  of  the 
iris  in  a  boy  five  years  old,  and  discovered  during  the  opera- 
tion that  the  neighboring  parts  of  the  corpus  ciliare  were  in- 
fected with  tuberculosis.  The  wound  healed,  and  the  patient 
retained  his  full  power  of  vision.  This  case  had  been  previ- 
ously seen  by  a  number  of  physicians  who  advised  immediate 
enucleation,    limiting  the  child's  existence   otherwise  to  a 
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period  of  six  months.  It  is  now  seven  years  since  the  opera- 
tion was  performed,  and  the  boy  still  lias  excellent  vision  in  the 
eye.  This  case  teaches  us  never  to  perform  an  enucleation 
of  a  tuberculous  eye  as  long  as  there  is  a  remnant  of  vision 
left. 

THE  TREATMENT  OF  DIPHTHERIA  WITHOUT  AN- 
TITOXIN. 

Steinhardt  (Centrdlbl.  fur  Kinderheilk.,  /Sy6<  vi,  y). 
The  reason  the  mortality  is  greatest  at  the  beginning"  of  an 
epidemic  of  diphtheria  is  that  parents  usually  neglect  sending 
for  the  physician  untd  stenosis  of  the  larynx  has  made  its  ap- 
pearance and  the  danger  of  the  disease  is  so  evident.  After  a 
number  of  deaths  from  diphtheria  have  roused  the  people 
from  their  false  security,  the  patients  are  brought  to  the 
physician  at  an  early  stage  and  with  early  treatment  the  mor- 
tality becomes  less.  It  is  not  likely  that  this  record  of  great 
mortality  in  the  beginning  of  an  epidemic  will  be  materially 
reduced  by  the  antitoxin  treatment.  We  must  also  remember 
that  in  nearly  all  reports  on  the  curative  value  of  the  serum, 
it  is  stated  that  local  applications  have  been  made,  and  we 
know  that  local  treatment  in  the  early  stages  of  diphtheria  is  of 
great  value.  In  those  cases  of  recovery  from  diphtheria,  in 
which  the  antitoxin  injection  was  assisted  by  local  and  some- 
times by  constitutional  treatment,  the  question  as  to  which 
really  was  the  curative  agent  is  natural.  As  we  know  that 
cases  of  true  diphtheria  may  recover  without  any  treatment 
whatever,  a  true  skeptic  may  be  excused  for  claiming,  where  a 
child  has  occasionally  recovered  after  a  serum  injection,  that 
it  would  have  recovered  just  as  well,  and  probably  sooner,  if 
it  had  been  spared  the  antitoxin  treatment.  An  absolute  proof 
of  the  efficacy  of  the  serum  can  only  be  admitted  when  a  large 
number  of  cases  of  clinically  true  diphtheria  have  been  treated 
and  cured  by  serum  injections,  baring  all  other  local  or  con- 
stitutional treatment,  and  without  reference  to  the  stage  of  the 
disease  when  coming  under  treatment,  of  course,  sepsis,  heart 
failure,  or  stenosis  of  the  larynx  must  not  have  reached  such  a 
degree  of  severity  that  any  form  of  treatment  would  be  use- 
less. The  treatment  which  Dr.  A.  Hennig,  of  Koenigsberg, 
advocates  seems  to  be  well  worthy  of  trial.  The  patient  dur- 
ing the  whole  course  of  the  disease,  day  and  night,  has  applied 
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to  his  neck  an  ice  poultice,  and  he  gargles  with  lime  water  every 
quarter  of  an  hour  to  one  hour,  swallowing  about  20  grm.  each 
time.  In  ease  of  great  difficulty  in  swallowing,  ice  pellets 
should  also  be  taken  in  the  mouth.  Besides  this,  he  takes  in- 
ternally chlorate  of  potash,  and  in  case  of  high  fever  antipy- 
rin  or  antifebrin.  The  bowels  should  be  regulated,  nourishing 
food  should  be  given,  and  plenty  of  fresh  air  is  indispensable. 
The  lime  water  should  he  used  as  a  spray  in  diphtheria  of  the 
larynx,  or  applied  locally  in  diphtheria  of  the  conjunctiva  or 
vagina.  Lately  Hennig  has  modified  the  treatment  by  sub- 
stituting liquor  ferri  sesqui-chlorid  for  chlorate  of  potash,  and 
in  place  of  iced  pellets,  iced  water  with  lemon  juice.  The 
mortality  under  this  treatment  was  3.1  per  cent,  in  1,778  cases; 
a  result  which  may  be  called  brilliant  and  need  not  fear  com- 
parison with  the  serum  treatment.  The  method  which  Stein- 
hardt  employs  has  already  been  laid  out  by  him  theoretically, 
and  concurs  in  the  main  points  with  Hennig's  treatment,  and 
therefore  may  be  termed  a  modification  of  it.  The  method  is 
as  follows:  At  the  beginning  of  the  disease  a  dose  of  calomel 
is  given  unless  there  have  been  copious  stools  within  the  pre- 
ceding twenty-four  hours.  Locally,  pure  undiluted  lime  water 
is  employed,  of  which  a  tablespoonful  is  to  be  swallowed 
slowly  and  in  little  sips  every  half  hour— -if  the  patient  is  able 
to  gargle  he  should  always  do  so  previously.  A  compress, 
consisting  of  a  handkerchief  dipped  in  cold  water,  thoroughly 
wrung  out  and  folded  about  eight  times,  is  laid  on  the  anterior 
part  of  the  throat,  covered  with  a  dry  woolen  cloth,  or  apiece 
of  rubber  tissue,  and  changed  every  half  hour.  Before  chang- 
ing this  compress  a  second  one  should  be  in  readiness,  so  that 
it  can  be  applied  immediately.  As  the  patient  improves,  these 
applications,  as  well  as  the  lime  water,  are  administered  at 
longer  intervals;  when  the  membrane  has  disappeared,  the 
treatment  should  be  still  continued  at  intervals  of  an  hour  or 
two  during  the  day  and  at  longer  intervals  during  the  night. 
<  >nly  after  the  pseudomembrane  has  been  absent  for  a  week 
may  both  measures  be  discontinued.  Internally  a  decoction 
of  cinchona  5.0  to  15.0:  100.0  to  200.0,  with  the  addition  of 
chlorate  of  potash  1.0-5.0,  is  to  be  given  every  two  hours,  in 
teaspoonful  to  tablespoonful  doses,  according  to  the  age  of  the 
child.  Alternately  with  this  mixture,  the  patient  receives  a 
teaspoonful  to  a  tablespoonful  of  some  strong  wine,  or  cog- 
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nac,  in  milk  or  water,  as  preferred.  No  restriction  is  other- 
wise placed  on  the  diet,  and  the  patient  may  eat  and  drink 
what  he  fancies.  When  great  difficulty  of  swallowing,  with 
much  thirst,  is  present,  all  liquids,  including  the  lime  water, 
may  be  given  iced.  In  diphtheria  of  the  larynx,  lime  water 
is  applied  with  the  steam  inhaler  every  hour.  In  diphtheria 
•of  the  nose  a  warm  mixture  of  the  liq.  aluminii  acet.  and  gly- 
cerin, in  equal  parts,  is  dropped  into  the  nostrils  every  two 
hours.  In  diphtheria  of  the  conjunctiva,  applications  of  hot 
cloths  and  a  solution  of  sulphate  of  zinc  have  been  successful. 
Local  applications  to  the  throat  by  penciling  are  condemned 
by  nearly  all  authors.  Gargling  is  also  an  unsatisfactory 
method. 

During  the  act  of  swallowing  the  liquid  is  sure  to  come 
in  contact  with  every  part  of  the  pharynx  and  is  therefore  the 
best  method.  The  lime  water,  being  harmless,  having  no  ob- 
jectionable taste,  and  being  cheap,  makes  the  best  local  appli- 
cation in  diphtheria. 

THE  TREATMENT  OF  RHAGADES    AND  CORYZA 
SICCA  IN  INFANTS. 

L.  Furst  (Therapeut.  Monatsheft,  1896,  x,  323).  Avery 
troublesome  disorder  in  infants  is  the  drying  of  the  nasal 
mucous  membrane  and  the  formation  of  rhagades  at  the  junc- 
tion of  the  nasal  mucous  membrane  with  the  skin.  Although 
Furst  succeeded  in  quickly  curing  these  fissures  by  the  ap- 
plication of  a  one  per  cent,  solution  of  nitrate  of  silver  twice 
•daily,  there  remained  a  dryness  of  the  mucous  membrane 
which  predisposed  to  a  return  of  the  trouble  in  a  short  time. 
In  older  children  the  formation  of  small  crusts  in  the  nostrils 
begets  a  habit  of  picking  at  them  with  the  fingers  and  in  this 
way  favoring  the  formation  of  rhagades.  The  radical  treat- 
ment for  the  permanent  cure  of  these  lesions  must,  therefore, 
be  directed  to  the  nasal  mucous  membrane.  This  may  be  ac- 
complished by  daily  washing  out  each  nostril  with  a  lukewarm 
solution  of  chloride  of  soda  0.5,  boric  acid,  1.0,  and  distilled 
water,  100.0.  The  nose  is  not  to  be  dried  afterwards,  but, 
af  ter  removing  any  loose  crusts  with  sterilized  forceps,  it  is 
to  be  painted  after  two  or  three  minutes  with  boro-glycerin- 
lanolin  (Byrolin).  This  treatment  is  mild,  antiseptic  and  ex- 
ceedingly comfortable.     In  a  short  time  the  nose  remains 
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moist,  the  crusts  cease  to  form  and  the  natural  secretion  is  re- 
established. It  may  be  necessary,  during  the  first  few  days  of 
treatment,  to  touch  the  rhagades  with  a  solution  of  nitrate  of 
silver  before  washing  out  the  nose. 

THE   TREATMENT   OF    UNILATERAL  AURAL 
CATARRH  AND  ITS  CAUSE. 

F.  Daaziger  {Therdpeut.  Monatsh.,  /<?<j6,  x,  j2j).  The 
relation  of  the  nose,  nasal  cavities  and  the  ear  are  so  close 
that  even  the  older  authors  recognized  a  relation  between  these 
parts  in  disease.  Daaziger,  therefore,  draws  attention  to  the 
fact  that  disease  of  the  ear,  particularly  if  unilateral,  very 
frequently  is  dependent  on  anomalous  conditions  of  the  nose 
and  naso-pharynx,  on  adenoid  vegetations,  enlarged  tonsils 
and  hypertrophied  turbinated  bones.  After  the  cure  of  these 
pathological  conditions,  the  affection  of  the  ear  often  becomes 
perfectly  well  without  any  other  treatment,  particularly  in 
children  is  this  connection  a  very  intimate  one,  and  we  should 
never  neglect  the  examination  of  the  naso-pharynx  when 
called  on  to  treat  any  aural  complaint  in  the  child. 

A  CASE  OF  HYPERTRICHOSIS  UNIVERSALIS. 

Lesser  (Corresponcicnzbl.  fur  Schzveizer-aerztc,  1896,  xxvir 
355)  presented  to  the  Med.  Pharmac.  Bezirksverein-Bern. ,  a 
girl,  six  years  of  age,  who  was  a  perfectly  normal  child  until 
two  years  ago,  when  the  abnormal  development  of  hairs  be- 
gan. At  present  the  whole  body  is  covered  with  a  growth  of 
hair,  particularly  the  lower  extremities.  The  growth  of  hair 
on  the  mons  veneris  is  remarkably  thick,  and  she  has  well  de- 
veloped whiskers.  The  hair  of  the  head  is  normal  in  quantity. 
The  girl's  breasts  show  well  developed  nipples  and  areola,  as  in 
a  full  grown  person ;  her  whole  habit,  the  outer  shape  of  the 
pelvis,  are  those  of  an  adult.  At  the  age  of  three  years  the 
girl  menstruated  for  the  first  time,  the  flow  being  copious  and 
its  duration  six  to  seven  days;  during  the  following  year  and 
a  half  menstruation  recurred  eight  to  nine  times  at  approxi- 
mately regular  intervals.  During  the  last  year  and  a  half  it 
has  not  made  its  appearance.  The  mental  development  of  the 
patient  is  also  remarkably  advanced.  Nothing  is  known  as  to 
the  presence  of  sexual  emotions  except  that  the  child  is  said  to- 
frequentlv  scratch    her   genitals.      The    parents  and  older 
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brothers  do  not  show  any  abnormal  growth  of  hair,  but  her 
two  youngest  brothers,  twelve  and  sixteen  years  of  age,  show 
an  early  development  of  the  beard. 

GO R  BOVINUM  IN  AN   INFANT  ELEVEN  MONTHS 

OLD. 

Hauser  {Allgcm.  Med.  Lentralztg.,  i8g6\  Ixv,  6rj)  demon- 
strated, at  the  Berlin  Medical  Society,  the  organs  of  an  eleven 
months  old  child,  born  of  healthy  parents.  She  enjoyed  good 
health  up  to  Jamiary,  when  she  contracted  whooping-cough, 
which  although  remaining  uncomplicated,  was  of  great  in- 
tensity (fifty  to  sixty  paroxysms  a  day,  often  of  five  minutes 
duration).  Nevertheless  the  child  seemed  to  do  well  and  the 
rhachitic  signs,  which  had  made  their  appearance,  improved. 
In  the  beginning  of  May,  however,  she  suddenly  developed  a 
progressive  anemia  and  dyspnea.  The  cause  of  this  change 
was  obscure.  The  child  had  been  well  nursed,  no  rise  of  tem- 
perature was  present,  and  nothing  could  be  detected  except  a 
slight  effusion  in  the  right  pleural  cavity,  and  an  enlarged 
liver.    These  symptoms  increased  and  the  child  died. 

Autopsy  showed  that  all  the  abdominal  organs  were  con- 
gested. The  liver  was  enlarged  and  fatty,  the  kidneys  brown 
and  indurated,  and  even  the  pancreas  and  spleen  were  highly 
congested.  There  was  much  serous  infiltration  of  the 
mesentary  and  connective  tissue  of  the  pelvis.  There  was 
also  hydrothorax,  hydropericardium  and  ascites.  The  heart 
was  enormously  dilated,  with  hypertrophied  right  and  left 
ventricles.  The  cause  of  this  change  in  the  heart  is  possibly 
explained  in  the  following  way.  Bv  the  frequent  and  severe 
paroxysms  of  cough  a  stasis,  and,  in  time,  an  increase  of  blood 
pressure  was  produced,  not  only  in  the  venous  but  also  in  the 
arterial  vessels,  so  that  both  ventricles  had  to  overcome  great 
resistance;  at  the  6ame  time,  on  account  of  the  enormous  ex- 
ertion of  the  respiratory,  the  arm  and  the  chest  muscles,during 
the  cough  paroxysms,  there  must  have  been  additional  labor 
thrown  on  the  heart,  thus  causing  the  changes  in  the  heart 
muscle. 

CHORDA  T ENDINEA  CONGENITA  IN  THE  AORTA. 

Fr.  Rokhrle  {Deutsche  Medic.  Wochenschr.,  fSytf,  xxii, 
2/u)  found  in  the  aorta  of  a  child  two  months  old,  which  had 
died  from  a  catarrhal  ileo-colitis,  a  rather  tense,  tendinous 
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•cord,  originating  at  the  contact  of  the  left  end  of  the  left 
semi-lunar  valve  with  the  left  end  of  the  posterior  semi-lunar 
valve,  and  terminating  at  the  place  of  contact  of  the  right 
semi-lunar  valve,  with  the  other  end  of  the  semi-lunar 
valve.  It  did  not,  therefore,  pass  through  the  center 
of  the  horizontal  plane  of  the  aorta,  and  was,  therefore, 
not  a  cord  in  the  geometric  sense  of  the  word.  The  begin- 
ning and  termination  of  the  cord  were  thready  and  thin,  but, 
towards  its  middle  it  increased  in  thickness  and  measured  in 
diameter  up  to  0.5  mm.  The  shape  reminded  one  of  a  belly- 
shaped  muscle.  The  etiology  of  this  rare  anomaly  is  unknown. 
Its  presence  does  not  produce  any  kind  of  disturbances  later 
in  life. 

The  author  is  aware  of  only  two  more  cases  of  this  kind 
which  he  had  seen  as  specimens  in  the  collection  of  Prof. 
Mich.  Nikiforoff  in  Moscow — one  representing  the  heart  of 
an  infant  at  the  breast,  and  the  other,  a  case  of  the  late  Dr. 
Rosenberg,  being  the  heart  of  a  full  grown  adult.  The  latter 
•case  is  of  peculiar  interest,  as  the  anomaly  had  been  diagnosed 
during  life,  from  the  musical  sound  heard  in  auscultation. 

A  CASE  OF  ACUTE  SYMMETRICAL  SOFTENING  OF 
THE  BRAIN  IN  WHOOPING-COUGH. 

O.  Jakkk  (Arch.  f.  Kinderheilk'de.,  1896,  xx,  212).  The 
occurrence  of  severe  cerebral  disturbances  as  complications  of 
whooping-cough  have  been  frequently  noted,  but  we  find  very 
few  detailed  cases  in  literature.  Dora  R. ,  aged  7  years,  came 
to  be  treated  on  account  of  the  sudden  appearance  of  symp- 
toms of  paralysis. 

History:  Both  parents  died  of  phthisis,  a  sister  of  brain 
fever,  and  another  sister  suffered  frequently  with  hoarseness. 
Patient  has  had  pneumonia  and  is  now  suffering  from  a  mod- 
erately severe  attack  of  whooping-cough.  During  the  last  two 
weeks  the  paroxysms  were  less  numerous  and  severe.  Since 
October  1st  she  complained  of  being  tired,  and  became  sleepy 
very  early  in  the  evening.  October  7th,  after  a  walk,  she 
complained  of  weakness  in  the  left  leg.  October  8th,  on  ris- 
ing in  the  morning,  found  that  she  could  not  walk  well,  the 
left  leg  being  affected.  The  face  was  drawn  to  the  right  side, 
and  the  saliva  dribbled  out  of  the  mouth  continuously.  She 
had  a  peculiar  laugh.    October  9th,  she  could  not  rise  from 
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Tier  bed.  October  ioth,  her  left  arm  felt  limp.  She  had  alter- 
nate attacks  of  laughing  and  crying,  she  vomited  and  com- 
plained of  headache.  There  were  no  convulsions.  October 
15th,  she  lay  passively  on  her  back,  the  pupils  were  dilated  but 
reacted  well  to  light,  the  eyes  were  occasionally  staring,  and 
there  was  much  gaping  and  sleeping.  On  awakening  she  cried 
out  loudly.  She  had  taken  no  nourishment  for  three  days 
except  a  small  quantity  of  fluid.  There  was  a  right-sided 
facial  paralysis  (forehead  not  affected),  the  tongue  deviated  to 
the  left,  could  only  be  partially  protruded,  the  uvula  deviated 
to  the  left.  Swallowing  was  difficult.  There  was  paresis  of 
the  left  arm,  which  hung  lifeless,  and  of  the  left  leg.  The  ten- 
don reflex  of  the  arm  and  the  leg  were  slightly  increased.  The 
respiration  was  20. ,  somewhat  irregular,  with  occasional  slight 
pauses.  The  pulse  was  1 20,  regular  and  strong.  The  tem- 
perature was  37.  2°C.  There  was  no  albumin  or  sugar  in  the 
urine.  October  17th,  the  condition  was  more  apathetic,  the 
facial  paralysis  not  so  marked.  Cheyne-Stoke's  respiration, 
pupils  dilated  and  scarcely  react  to  light.  The  pulse  was  ir- 
regular, slow,  then  again  rapid.  The  temperature  was  normal. 
October  19th,  the  head  and  eyes  occasionally  turned  to  the 
right  for  hours  at  a  time.  The  child  passed  feces  in  bed. 
October  20th,  totally  unconscious,  head  rotated  to  the  left,  eyes 
staring,  pupils  dilated  but  did  not  react  to  light.  The  paraly- 
sis of  the  left  arm  and  leg  was  not  quite  so  marked  as  on  the 
preceding  days ;  however,  a  paresis  of  the  right  arm  and  leg 
had  occurred.  There  was  slight  stiffness  of  the  muscles  of 
neck,  and  the  abdomen  was  boat-shaped.  The  face  was  suf- 
fused and  puffed,  the  pulse  120,  weak;  the  temperature  37°C, 
and  the  facial  paralysis  was  nearly  gone.  The  child  died  on 
October  21st. 

A  diagnosis  had  been  made  of  solitary  tubercle  in  the 
pons,  with  consecutive  occlusion  of  the  basilar  artery.  It  did 
not  seem  warranted  to  attribute  the  paralysis  to  the  whooping- 
cough.  A  cerebral  hemorrhage  was  excluded,  on  account  of 
the  gradual  development  of  the  symptoms,  and  an  embolus 
was  not  believed  to  be  present,  as  there  existed  no  reason  for 
one.  A  tubercular  basilar  meningitis  was  excluded  by  the  to- 
tal absence  of  fever,  of  stiffness  of  the  neck  muscles,  of  vomit- 
ing, of  slow  pulse,  and  of  convulsions.  The  prominence  of  the 
paralysis  of  the  extremities  seemed  to  exclude  paresis  of  the 
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cerebral  nerves.  On  the  other  hand  the  absence  of  fever,  the 
involvement  of  both  halves  of  the  body,  the  instability  and  un- 
steadiness of  the  paralysis,  the  right  sided  facial  palsy,  the  in- 
volvement of  speech  and  the  act  of  swallowing,  seemed  to 
point  to  an  affection  of  the  pons,  with  a  consecutive  total  or 
partial  occlusion  of  the  basilar  artery  in  its  middle  portion. 

THE  TREATMENT  OF  INFANTILE  BRONCHITIS 
WITH  THE  SYSTEMATIC  USE  OF  THE  WARM 

BATH. 

J.  Renaut  (Therap.  Wochcnschr.,  i6'p6,  i,  14)  calls  a  gene- 
ral, diffuse  catarrhal  inflammation  of  all  the  extra-lobular  air- 
passages  a  bronchitis  diffusa  profunda.  It  is  really  a  serious 
disease,  as  it  is  apt  to  lead  to  capillary  bronchitis  and  broncho- 
pneumonia. In  children  this  diffuse  bronchitis  begins  with 
fever,  at  a  time  when  only  dry,  tinkling  rales  are  heard,  which 
increase  in  number  and  intensity  at  the  close  of  a  cough  par- 
oxysm. As  soon  as  the  bronchitis  extends,  there  are  found  dis- 
tinct intra-pulmonary  rhonchi,  and  besides  the  tinkling  sounds, 
there  are  heard  moist,  bubbling  rales,  notably  with  the  cough. 
This  conjunction  of  dry  and  moist  rales  is  one  of  the  most  typi- 
cal signs  of  diffuse  infantile  bronchitis.  Every  child  present- 
ing these  conditions,  and  showing  at  the  same  time  a  rectal 
temperature  of  390  C.  and  over,  is  in  danger  of  developing  a 
capillary  bronchitis  or  a  broncho-pneumonia,  particularly  if  the 
temperature  remains  constantly  above  38. 50,  and  occasionally 
rises  to  390  or  400.  This  rise  of  temperature  usually  occurs 
twice  in  24  hours,  in  an  irregular  manner,  and  is  a  criterion 
for  the  use  of  warm  baths,  which  are  our  best  means  of  avert- 
ing the  threatened  complications.  Renaut  has  made  use  of 
these  baths  for  ten  years,  has  never  seen  any  unpleasant  re- 
sults, and  never  had  a  recent  diffuse  infantile  bronchitis  de- 
velop into  a  capillary  bronchitis  or  a  broncho-pneumonia.  As 
long  as  the  fever  remains  below  390  C,  we  may  wait,  but  as 
soon  as  it  has  reached  that  point — the  temperature  being  taken 
in  the  rectum,  every  three  hours,  day  and  night — a  bath, of  the 
temperature  of  380  C,  should  be  given,  of  the  duration  of  7  to 
8  minutes.  The  head  of  the  child  is  covered  with  a  folded 
handkerchief,  and  a  thin  stream  of  water  of  the  temperature 
of  the  room  is  allowed  to  trickle  over  it,  during  the  time  of 
bathing.    Children  from  two  to  three  years  of  age  may  be  given 
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a  sip  of  champagne,  or  other  strong  wine,  or  of  cognac,  diluted 
with  water,  while  in  the  bath.  After  the  bath  the  child  is 
rapidly  dried  and  put  to  bed.  Frequently  the  good  effects  are 
manifested  after  three  to  four  baths,  occasionally  only  after 
a  few  days.  Quinine  sulphate,  which  steriliz.es  the  soil  in 
which  the  pathogenic  bacteria  are  developed  and  acts  as 
a  tonic  to  the  whole  organism,  is  given  at  the  same  time.  Chil- 
dren under  two  years  of  age  are  given  a  suppository  of  o.  1 5 
grms.  of  quinine  sulphate  (or  better,  quinine  hydrobromate) ; 
older  ones,  one  of  0.25  grms.,  morning  and  evening.  These 
quinine  suppositories  should  be  continued  for  a  number  of  days 
after  the  temperature  has  been  lowered  and  the  rales  have  dis- 
appeared. If  the  affection  is  not  seen  in  its  early  stage,  i.  e., 
if  there  are  already  present  numerous  rales  and  much  mucus, 
syrup  of  ipecac,  in  teaspoonful  doses  every  ten  minutes,  should 
be  administered  until  vomiting  is  produced.  Then  the  treat- 
ment above  outlined  should  be  followed.  Should  a  capillary 
bronchitis  be  already  present  the  warm  baths  are  considered 
even  then  the  most  effectual  treatment.  It  may  be  necessary 
to  continue  these  baths  for  one  to  three  weeks  before  the  cap- 
illary bronchitis  is  reduced  to  a  diffuse  one,  which  latter 
must  then  be  further  treated  with  a  systematic  use  of  baths. 
Here  we  frequently  encounter  heart  failure,  which  is  to  be  com- 
bated with  subcutaneous  injections  of  ether,  or  the  internal 
administration  of  strophantus.  Another  very  dangerous  com- 
plication of  capillary  bronchitis  is  the  cyanosis  occasioned  by 
the  blocking  of  the  bronchial  tubes.  In  these  cases  a  slow  but 
continuous  stream  of  oxygen  gas  is  indicated,  until  the  child 
becomes  restless  and  begins  to  cough,  when  a  warm  bath  is 
again  to  be  given,  from  which  the  patient  often  emerges  a 
changed  being,  remaining  free  from  cyanosis,  and  sleeping  for 
one  to  one  and  a  half  hours. 

ON    THE  CHANGES  IN  THE  KIDNEYS   OF  ATRO- 
PHIC INFANTS. 

M.  Simmonds  (Deutches  Archiv.  fur  clinish.  Medic,  /<?p6, 
Ivi,  5  and  6)  has  made  a  minute  examination  of  the  kidneys  of 
sixty  atrophic  infants,  and  found  them  nearly  always  patho- 
logically changed.  With  one  exception,  extensive  lesions  of 
the  epithelium  of  the  tubuli  uriniferi  were  found,  lesions 
which  could  be  referred  partly  to  necrotic  and  partly  to  plas- 
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molytic  changes;  as  a  rule,  both  processes  were  combined,  so 
that  an  exact  classification  of  the  cases,  according  to  one  or  the 
other  type,  was  impossible.  Nearly  everywhere  a  mixture  of 
different  pathological  changes  was  encountered.  Here  were 
met  spots,  where  in  longer  or  shorter  stretches,  the  epithelium 
had  lost  in  a  high  degree  its  property  to  become  stained,  here 
the  cells  appeared  swollen,  here  the  outlines  of  the  cells  were 
altogether  obscured,  there  the  epithelium  was  in  a  great  meas- 
ure broken  down,  principally  the  part  facing  the  lumen  of  the 
tubuli  uriniferi — in  the  alcoholic  preparation — into  a  network, 
while  the  preserved  fragments  of  the  cells  still  sheltered  the 
nucleus ;  then  again  parts  were  met  with,  of  more  or  less  ex- 
tent, where  the  nuclei,  in  spite  of  coloring,  were  not  to  be 
recognized,  or  were  only  indicated  by  a  slight  tint ;  in  other 
preparations,  not  only  in  the  fresh,  uncolored  sections,  but 
even  more  so  after  being  treated  with  Fleming's  solution,  the 
presence  of  innumerable  small  fat  moleeulls  in  the  epithelium 
attracted  attention,  and  lastly  there  occurred  here  and  there, 
small  exudates  in  the  capsules  of  the  glomeruli.  All  these 
changes,  which  may  be  designated  degenerations  of  the  paren- 
chyma of  the  kidney,  were  found  in  various  pathological  condi- 
tions; in  infectious  diseases,  poisoning,  burns,  in  freezing,  and 
in  severe  general  disturbances  of  the  nutrition.  In  the  cases 
examined  the  latter  was,  of  course,  in  all  probability,  the  cause. 
Against  this  view,  however,  was  the  fact  that  the  pathological 
changes  in  the  kidneys  by  no  means  corresponded  to  the  se- 
verity or  duration  of  the  disease.  For  example,  among  the 
four  children  in  whom  the  greatest  changes  were  discovered, 
there  were  two  of  the  age  of  three  weeks  in  whom  a  chronic 
disturbance  of  the  nutrition  could  not  well  have  been  present. 

How  about  the  complications  ?  The  catarrhal  broncho- 
pneumonias  were  not  taken  into  consideration  for  the  reason 
that  he  had  excluded  them  from  the  beginning,  and,  besides, 
there  was  absent  a  constant  ratio  between  the  changes  in  the 
kidneys  and  the  presence  of  lung  infiltration.  So  also  were 
gastro-intestinal  disorders  not  considered  criterions,  for  they 
had  also  been  excluded  or  had  no  relation  whatever  with  the 
lesions  found  in  the  kidneys.  Therefore  there  remained  only 
the  inflammation  of  the  mucous  membrane  of  the  tympanum, 
with  formation  of  an  exudate.  Only  29  cases  were  examined 
for  this,  in  28  the  affection  was  present,  but  it  may  also  have 
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been  present  in  the  others,  as  he,  in  a  lately  published  resume 
of  the  sections  of  133  infants,  only  met  with  five  eases  in 
which  both  tympanic  cavities  were  free  from  exudate. 

THE  TREATMENT    OF  CEREBROSPINAL  MENIN- 
GITIS WITH  HOT  BATHS. 

Wolisch  (  Therapeut.  Monatshefte,  /Syd,  x<,  254}  reports 
seven  cases  of  epidemic  ccrebro-spinal  meningitis  in  children 
from  five  to  ten  years  of  age,  in  which  he  employed  hot  baths, 
as  recommended  by  Aufreeht.  In  five  cases  recovery  was  ob- 
tained, and  two  died,  one  of  these  died  within  forty-eight 
hours,  the  disease  being  of  the  foudroyante  variety  (meningitis 
cerebro-spinalis  epidemica  siderans),  the  other  died  late  in  the 
course  of  the  disease,  and  in  this  case  the  bath  treatment  was 
onlv  used  during'  the  first  two  weeks,  after  that  no  kind  of  treat- 
ment was  possible.  The  favorable  influence  of  the  baths  on 
the  heart  and  nervous  systems  was,  however,  well  marked,  even 
in  this  case.  The  baths  were  administered  in  a  somewhat  dif- 
ferent manner  from  Aufrecht's  method.  The  patient  was  put 
into  a  bath  of  the  temperature  of  26  to  7o°R. ,  and  gradually 
hot  water  was  added  until  the  temperature  of  the  water 
reached  32°R.  During  the  bath,  the  ice  bag,  or  Leiter's  coil, 
was  applied  to  the  head.  The  transportation  from  the  bed  to 
the  bath  should  be  conducted  most  carefully  and  as  quickly  as- 
possible.  If  a  great  deal  of  pain  is  present  in  the  spine  the 
patient  must  be  lifted  out  of  the  bed  by  means  of  the  bedcloth 
on  which  he  lies,  and,  with  it,  lowered  into  the  bath.  The 
head  should  not  be  touched  during,  transportation.  After  the 
bath,  the  patient  is  wrapped  into  a  woolen  blanket,  and  has  a 
light  cover  thrown  over  him,  no  drying  or  rubbing  of  the  body 
is  to  be  attempted.  In  this  envelopment  the  patient  is  to  re- 
main an  hour,  when  he  may  be  removed.  The  time  of  day 
for  the  bath  is  unimportant,  but  the  very  early  morning  hours 
or  late  evening  hours  should  not  be  selected. 

Beside  the  bath  it  is  necessary  to  be  provided  with  good, 
cooling  apparatus  for  the  head,  neck  and  spine.  The  diet 
should  consist  of  nourishing  meat  preparations,  even  when 
diarrhea  comes  on.  The  author  also  ordered  his  patients  wine 
and  cognac  (in  milk),  also  beer,  as  much  as  they  would  take, 
and  came  to  the  conclusion  that  alcohol  maintains  its  place- 
also  in  this  disease  as  atonic  and  hypnotic  of  the  first  rank. 
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The  question  as  to  the  manner  in  which  hot  baths  act,  he 
was  not  in  a  position  to  answer,  but  he  thought  it  not  improb- 
able that  the  hyperemia  of  the  skin  produced  by  the  bath  was 
followed  by  a  diminution  of  blood  in  the  brain  and  spinal  cord, 
and  hence  the  bath  acted  like  venesection  without  the  loss  of 
blood  from  the  body.  Furthermore,  it  is  reasonable  to  sup- 
pose that  the  sweating  which  usually  follows  diminishes  the 
formation  and  hastens  the  excretion  of  toxines.  At  least 
it  is  certain  that  the  hot  bath,  even  in  the  presence  of  fever, 
does  not  raise  the  temperature  of  the  body,  but  on  the  con- 
trary diminishes  it.  In  not  a  single  case  did  he  observe  any 
dangerous  influence  of  the  bath  on  the  heart's  action.  Even 
in  a  case  where  he  had  ready  for  instant  use  cognac  and  cam- 
phor, expecting  a  depressing  influence  from  the  hot  bath,  no 
bad  symptom  occurred.  On  the  contrary,  his  observations 
have  satisfied  him  that  the  action  on  the  heart  is  rather  that 
of  a  tonic  and  a  regulator  of  the  heart  beats.  Lastly,  he  would 
recommend  the  use  of  the  hot  bath  even  in  cases  of  cerebro- 
spinal meningitis,  where  no  other  benefit  was  to  be  gained 
than  the  pain -relieving  and  quieting  results  which  follow. 


Pertussis. — Josias,  in  his  new  work,  Therapeutique  Infan- 
tile, recommends  the  use  of  thymol  instead  of  carbolic  acid  as  a 
spray  in  this  disease.  A  vessel  containing  the  following  solu- 
tion is  placed  over  a  small  night-lamp  in  the  room  and  allowed 
to  evaporate:  ^  Thymol,  10  grammes  (2J  drachms);  alcohol, 
300  grammes  (9^  ounces);  water,  700  grammes  (22^  ounces). 
At  the  Trousseau  Hospital  an  alcoholic  solution  of  thymol  and 
menthol  is  used  several  times  a  day  for  spraying  the  rooms  set 
apart  for  whooping-cough  cases.  A  vapor-atomizer  and  the 
following  formula  are  employed:  IJ  Thymol,  6  grammes  (i£ 
drachms);  menthol,  6  grammes  (1^- drachms) ;  alcohol  at  900, 
120  grammes  (4  ounces).  A  tablespoonful  in  the  atomizer, 
which  has  been  previously  filled  with  water.  —  Univers.  M.  J., 
1896  x.  303. 
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SYPHILITIC  PSEUDO-PARALYSIS,  OR  PARROT'S 
DISEASE  (SYPHILITIC  OSSEOUS  DYSTROPHY). 

By  Dr.  Moncorvo, 

Professor  of  Clinical  Pediatrics  in  the  Polyclinic  of  Rio  de  Janeiro  ; 
Corresponding  Member  of  the  Academy  of  Medicine  of  Paris. 

(Concluded from  page  S). 

CASE  III. — Hereditary  Syphilis — Cachexia — Pseudo- 
paralysis of  the  Right  Arm — Cure  of  the  Latter.  This  case 
is  that  of  a  boy,  two  months  of  age,  who  was  brought  to  me  on 
August  14,  1895. 

The  child's  mother  had  been  married  twice.  Her  first 
husband,  she  said,  had  had  a  Hunterian  chancre  followed  by 
secondary  accidents  and,  after  his  marriage,  tertiary  manifes- 
tations. Of  this  union  there  had  been  three  still-born  children 
and  six  living  ones,  all  of  whom  had  died  at  an  early  age.  Of 
the  second  marriage  there  had  been  three  children  born  at 
term,  of  whom  the  patient  was  the  last. 

When  interrogated  concerning  the  antecedents  of  her 
second  husband,  she  said  that  his  health  was  tolerably  good 
although  she  did  not  know  whether  he  had  ever  had  any  syphi- 
litic symptoms.  She  herself  was  rather  delicate,  but  did  not 
remember  ever  having  had  any  signs  pointing  to  venereal  in- 
fection. 

At  his  birth  this  last  child  was  thin  and  not  well  developed, 
and  his  skin  was  dry  and  desquamating  over  its  entire  surface. 
He  had  the  senile  facies.  From  the  beginning  he  had  had  mark- 
ed coryza  and  double  conjunctivitis.  Three  days  before  being 
brought  to  me  he  had  had  fever  of  an  irregular  intermittent  type, 
accompanied  by  diarrhea  wi:h  green  stools.  But  what  most 
disquieted  the  mother  was  that  two  days  before,  while  bathing 
her  baby,  she  had  noticed  that  he  gave  evidence  of  severe  suf- 
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fering  whenever  the  right  arm  was  touched  or  moved,  and  that 
this  member  at  the  same  time  hung  limp  and  motionless  along- 
side the  body.  At  my  first  examination  I  noticed  in  the  little 
patient  the  signs  of  marked  cachexia  as  well  as  those  of  con- 
genital syphilis;  parchment  skin  in  a  state  of  exfoliation,  alo- 
pecia, coryza,  double  conjunctivitis,  rhagades  of  the  labial  com- 
missure, enlargement  of  the  peripheral  glands,  etc.  The  child 
moved  its  legs  freely  enough,  and  also  its  left  arm  while  that 
on  the  right  side  remained  absolutely  motionless,  hanging 
down  like  the  tongue  of  a  bell.  When  the  limb  was  raised 
by  its  extremity  and  then  let  go,  it  fell  down  against  the  body 
at  the  same  time  that  the  little  patient  gave  utterance  to  pierc- 
ing cries.  If  the  skin  of  the  right  hand  was  pinched  there  was 
only  a  very  slight  movement  of  flexion  of  the  fingers,  the  other 
segments  of  the  limb  remaining  motionless.  On  searching  for 
the  seat  of  the  pain  caused  by  the  slightest  touch  of  the  arm, 
I  found  it  readily  at  a  point  just  below  the  elbow  where  there 
was  an  edematous  swelling  around  the  upper  extremity  of  the 
forearm,  although  the  skin  covering  it  presented  no  change  in 
color  or  temperature.  A  more  careful  examination  enabled  me 
to  recognize  an  abnormal  mobility  at  the  junction  of  the  upper 
extremity  of  the  shaft  of  the  radius  with  its  epiphysis.  Also, 
when  the  two  bony  fragments  were  rubbed  one  against  the 
other,  a  sensation  of  crepitation  was  elicited  analogous  to  that 
occurring  in  fracture.  The  muscles  of  this  limb  were  not 
sensibly  atrophied,  and  furthermore  they  responded  'normally 
to  galvanic  and  faradic  stimulation.  The  loss  of  the  power  of 
motion  was  therefore  due  entirely  to  the  solution  of  continuity 
of  the  bony  lever.  The  joints  of  the  member  were  not  af- 
fected in  any  way.  I  ordered  mercurial  frictions  and  also 
treatment  appropriate  for  the  relief  of  the  malarial  symptoms. 

August  19. — The  skin  is  a  little  whiter  and  more  supple 
The  child  is  already  able  to  move  his  right  arm  a  little  and  to 
execute  slight  movements  of  flexion  of  the  forearm  on  the  arm. 
There  is  no  more  swelling  at  the  level  of  the  upper  end  of  the 
radius,  the  continuity  of  which  appears  to  be  re-established, 
crepitation  being  no  longer  perceived.  Finally,  touching  and 
moving  the  limb  cause  now  only  a  very  moderate  degree  of 
suffering.  There  can  still  be  observed  a  slight  edematous  ring 
at  the  line  of  junction  of  the  upper  end  of  the  radius  with  its 
epiphysis,  and  pressure  at  this  point  causes  the  child  to  cry. 
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The  malarial  symptoms  persisted,  the  rectal  temperature 
being  38. 8°.  I  insisted  upon  the  treatment  by  quinine,  which 
had  not  been  very  regularly  carried  out,  and  also  upon  the  con- 
tinuance of  the  mercurial  frictions. 

August  20.  —  Rectal  temperature  37.6°.  Improvement  in 
the  paralytic  symptoms.  The  belly  was  tympanitic  and  con- 
stipation was  present.  I  ordered  calomel  preceding  the  next 
administration  of  quinine ;  mercurial  inunctions  to  be  con- 
tinued. 

August  23. — The  power  of  spontaneous  movement  in  the 
right  arm  is  almost  wholly  reestablished.  The  fever  has 
moderated. 

August  26. — The  fever  persists;  the  liver  and  spleen  are 
enlarged  and  the  belly  is  tympanitic.  The  power  of  motion  is 
completely  restored  in  the  right  arm,  and  movements  of  this 
member  are  not  painful.  The  same  treatment  was  continued 
with  the  addition  of  antipyrin. 

August  30. — Rectal  temperature  39.2°.  Symptoms  of 
bronchial  pneumonia  were  present.  Notwithstanding  active 
treatment  of  the  latter  condition  the  child  died  on  September 


We  have  thus  in  this  last  case  a  little  boy  two  months  old 
presenting  very  characteristic  signs  of  syphilitic  cachexia,  in 
whom  the  right  thoracic  extremity  became  suddenly  completely 
powerless ;  this  was  due  exclusively  to  a  solution  of  con- 
tinuity of  the  upper  epiphysis  of  the  radius  with  the  shaft. 
The  case  was  evidently  one  of  separation  of  the  epiphysis  due 
to  syphilitic  osseous  atrophy.  And  in  fact  despite  the  marked 
specific  cachexia,  the  results  of  active  mercurial  treatment 
were  speedily  shown  by  a  complete  restoration  of  mobility  in 
the  affected  member  in  less  than  two  weeks.  The  epiphyseal 
reunion  had  already  taken  place  when  the  child  was  attacked 
with  broncho-pneumonia  to  which  he  succumbed  in  a  short 
time. 

Including  these  new  cases  which  I  have  just  reported,  I 
have  now  a  list  of  eleven  cases  of  syphilitic  pseudo-paralysis 
which  may  be  classified  as  follows: 


6th. 


ACE. 


SEX. 


One  month  and  a  half, 
Two  months, 
Two  months  and  a  half, 
Three  months, 


-  7 


2 


Boys, 
Girls,  - 


5 

-  6 
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ORDER  OF  BIRTH. 

Firstborn,       -       -       -  4  Intensity  of  other  syphilitic  symp- 

Second  child,       -       -       -  1  toms.     Cachexia  with  marked 

Third  child,    -  1  external  manifestations,        -  7 

Fifth  child,        -       -       -  2  Moderately  severe  external  symp- 

Sixth  child,     -  1  toms  without  cachexia,     -       -  2 

Twelfth  child,    -       -       -  1  Slightly  marked  external  signs,  2 

Fourteenth  child    -       -  1 

TIME  REQUIRED  FOR  RESTORATION  OF 

SEAT  OF  THE  PARALYSIS.  MOVEMENT. 

Right  arm,  4  Eight  days,     -  1  Ten  days,     -  1 

Left  arm,       ...  5  Fourteen  days,  2  Fifteen  days,  1 

Left  leg,            -       -       -  1  Eighteen  days,  1  Twenty  days,  3 

Both  arms  and  right  leg,    -  1  Thirty  days,  2 

Judging  from  the  facts  thus  far  collected  we  may  assume- 
that  the  osseous  lesion  in  question  is  almost  never  found  after 
the  first  months  of  life;  thus  among  our  eleven  cases  the  oldest 
patient  was  not  above  three  months  old,  the  youngest  being 
scarcely  more  than  a  month  and  a  half. 

Seven  of  them  presented,  beside  marked  evidences  of  con- 
genital syphilis,  signs  of  a  more  or  less  pronounced  cachexia. 
The  latter  was  not  present  in  two  other  cases  which  neverthe- 
less presented  very  marked  signs  of  hereditary  syphilis.  In 
the  two  remaining  cases  there  were  scarcely  any  evidences  of 
the  syphilitic  affection.  This  justifies  the  classification  which 
I  have  established,  with  F.  Dreyfous  and  Baisle,  of  cases 
of  this  nature  into  three  groups :  the  first  comprising  the  grave 
cases  of  congenital  syphilis  accompanied  by  cachexia;  the 
second,  those  marked  by  less  evident  external  symptoms;  and 
finally,  a  third  group,  the  most  benign,  in  which  there  are 
scarcely  any  symptoms  at  all.  The  first  of  these  groups  would 
appear  to  be  the  most  common,  judging  from  my  cases  (seven 
out  of  eleven).  •  > 

In  the  opinion  of  those  observers  who  have  preceded  me  in 
the  study  of  pseudo-paralysis  the  affection  is  in  the  majority  of 
cases  symmetrical  in  its  localization,  while  affecting  by  pref- 
erence the  upper  extremities.  This  rule,  however,  is  far  from 
being  absolute.  Thus  of  my  eleven  little  patients  in  only  one 
were  both  arms  affected  at  the  same  time  with  the  right  leg, 
while  in  nine  cases  only  one  of  the  two  upper  extremities  was 
the  seat  of  pseudo-paralysis.  On  the  other  hand  I  have  never 
seen  the  affection  appear  in  both  limbs,  either  upper  or  lower, 
and  disappear  spontaneously  from  one,  as  Jaeger  and  Laffite 
claim  to  have  observed. 

As  regards  the  bones  which  were  the  seat  of  specific  atro- 
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phy  in  my  little  patients,  once  there  was  a  separation  of  the 
two  epiphyses  of  the  radius,  six  times  of  the  upper  epiphysis 
of  this  bone,  and  once  of  its  lower  epiphysis.  In  one  case  the 
lesion  affected  the  upper  extremity  of  the  humerus,  in  another 
case  the  lower  extremity  of  the  same  bone.  Twice  the  atrophy 
was  located  in  the  lower  extremity  of  the  femur. 

From  a  study  of  the  cases  of  this  nature  which  have  been 
hitherto  reported  we  see  that  the  peculiar  symptom  of  this 
specific  osseous  lesion  is  merely  a  more  or  less  sudden  loss  of 
motion  in  the  member  due  to  a  solution  of  continuity  of  the 
bony  lever  resulting  from  a  separation  of  the  intermediary 
cartilage  following  atrophy  of  the  spongy  tissue  of  the  end  of 
the  diaphysis.  We  often  find  circumscribed  edema  in  this 
situation,  and  crepitation  may  be  elicited  by  rubbing  the  two 
bony  fragments  one  against  the  other;  another  symptom  is  the 
very  intense  pain  in  the  same  locality-  The  affected  member 
lies  perfectly  limp,  and  falls  heavily  like  the  tongue  of  a  bell 
if  left  to  itself  after  being  raised.  The  muscles  of  the  limb 
take  no  part  in  this  affection,  being  scarcely  ever  atrophied 
and  always  responding  normally  to  galvanic  or  faradic  stimu- 
ation. 

Careful  questioning  reveals  no  history  of  traumatism  to 
which  the  affection  may  be  attributed,  and  nothing  abnormal 
can  be  discovered  on  examination  of  the  neighboring  articu- 
lations. 

The  diagnosis  of  this  complication  of  congenital  syphilis 
offers  in  general  no  great  difficulty.  The  anatomical  and 
functional  integrity  of  the  muscles  of  the  affected  limb  and 
the  solution  of  continuity  in  one  or  all  of  the  osseous  levers 
will  suffice  to  establish  the  diagnosis,  which  is  confirmed  by  the 
frequent  coincidence  of  more  or  less  evident  signs  of  congen- 
ital syphilis.  There  is  nothing  in  such  cases  to  suggest  the  ex- 
istence of  rheumatism,  an  affection  which  is,  moreover,  ac- 
cording to  universal  observation,  of  exceptional  rarity  during 
the  early  months  of  life ;  furthermore,  a  careful  examination 
will  show  us  the  absolute  integrity  of  the  joints  of  the  limb,  the 
lesion  being  limited  wholly  to  the  juxta-epiphyseal  line. 

There  is  more  danger  of  confusing  this  condition  with  an 
obstetrical  paralysis,  especially  in  cases  in  which  there  are 
signs  of  congenital  syphilis;  but  a  consideration  of  the  con- 
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ditions  of  the  child's  birth  will  suffice  to  remove  any  doubts 
which  we  might  have  entertained. 

A  careful  examination  of  the  different  segments  of  the  in- 
ert member  will  enable  us  to  distinguish  the  condition  from 
paralysis  caused  by  pressure  on  a  nervous  trunk.  Ch.  Dufour 
reported  in  i860  a  case  of  this  nature,  in  which  paralysis  of  the 
left  arm  in  a  new-born  child  was  due  to  compression  of  the 
brachial  plexus  by  enlarged  axillary  glands  following  inflam- 
mation in  the  mammary  region  of  the  same  side. 

There  should  be  no  danger  of  confounding  Parrot's  dis- 
ease with  the  affection  described  by  Chassaignac,  in  1866, 
under  the  name  of  painful  paralysis  of  young  children,  and 
more  recently,  in  1887,  qualified  by  Lebard  as  painful  pseudo- 
paralysis or  muscular  torpor  of  young  children.  Although  we 
have  here  a  paralysis  appearing  suddenly  and  rapidly  becoming 
complete,  it  will  suffice  to  remember  that  the  loss  of  mobility  is 
merely  the  consequence  of  a  neuritis,  itself  due  to  strong  pres- 
sure or  violent  traction  exercised  upon  the  affected  limb; 
furthermore,  that  it  has  never  been  observed  in  children  under 
five  months  of  age,  that  it  ordinarily  affects  but  one  member, 
most  frequently  the  arm,  and  finally  that  it  does  not  last  usually 
more  than  about  ten  days. 

There  would  be  even  less  danger  of  mistaking  the  affection 
for  infantile  paralysis.  In  the  majority  of  cases  the  latter, 
which  is  moreover  rare  in  the  first  months  of  life,  is  preceded 
by  a  more  or  less  marked  rise  of  temperature  and  often  by  con- 
vulsions; the  paralysis  involves  at  first  several  members  and 
later  becomes  localized  to  two  limbs  or  one,  or  even  to  a  single 
group  of  muscles;  it  is  usually  not  complete,  and  the  electri- 
cal reaction  of  the  affected  muscles  is  diminished  or  even  en- 
tirely abolished. 

Finally,  I  would  say  that  there  ought  never  to  be  any  con- 
fusion of  this  atrophy  of  the  spongy  and  chondro-calcareous 
tissues  of  the  shafts  of  the  long  bones,  occurring  in  syphilitic 
infants,  with  the  fracture  sometimes  seen  in  the  same  class  of 
patients  which  has  been  described. 

I  need  not  dwell  upon  the  prognosis  of  syphilitic  pseudo- 
paralysis. My  personal  cases  present  a  strong  contrast  to  the 
opinion  of  Parrot,  who  believed  that  these  cases  almost  always 
terminated  fatally. 

An  active  specific  treatment,  undertaken  as  soon  as  the 
disease  has  become  developed,  is  almost  always  attended  with 
favorable  results,  as  the  histories  above  related  demonstrate. 


PEDIATRICS. 


55 


PARIS  LETTER. 

By  Oscar  Jennings,  M. D. 

DR.  ADAMS  has  recently  published  a  series  of  cases  in 
which  mental  disturbance  occurred  subsequently  to 
normal  attacks  of  typhoid  fever  in  children,  which 
seemed  to  him  somewhat  difficult  of  explanation.  The  fever 
had  entirely  subsided,  and  could  not,  therefore,  be  incrimi- 
nated, and  the  only  rational  explanation  would  appear  to  be  the 
anemic  condition  of  the  brain — consequent  on  the  general  de- 
nutrition.  Two  of  the  cases  were  melancholic  in  form,  and 
two  maniacal. 

Dr.  Comby  related  a  case  at  the  Societe  Medicale  des 
Hopitaux  a  few  days  ago,  in  which  on  the  seventy-sixth  day, 
during  the  period  of  defervescence,  a  child  three  years  old 
(Dr.  Adams'  cases  ranged  from  seven  to  thirteen,)  was  seized 
with  violent  delirium,  shrieking  and  endeavoring  to  escape 
from  the  evidently  terrifying  hallucinations.  This  condition 
lasted  for  eight  days,  then  declining  until  the  fifteenth,  when 
the  child  was  able  to  leave  the  hospital. 

In  the  same  order  of  symptom's,  Drs.  Comby  and  Fraenkel 
related  a  case  where  pseudo-meningitis  with  nephritis  was 
caused  in  a  child  four  years  old  by  the  application  of  two 
plasters,  during  four  hours  in  the  treatment  of  mild  bronchitis. 

Dr.  Variot  calls  attention  in  his  Journal  de  Therapeutique 
Infantile,  to  the  disgraceful  hygienic  conditions  of  some  of  the 
Paris  hospital  services  devoted  to  children,  and  the  extraor- 
dinary indifference  to  sanitation  displayed  by  the  proper  au- 
thorities. Although  the  entries  for  diphtheria  from  the  town 
had  diminished  by  one-half  during  the  month  of  September, 
a  series  of  cases  were  admitted  into  his  ward  which  had  be- 
come infected  in  the  general  medical  and  surgical  wards  of 
the  hospital. 

To  show  how  strange  are  the  ideas  of  those  who  manage 
the  Assistance  Publique,  he  mentioned  that  on  the  complaint 
by  some  of  the  members  of  the  staff,  that  their  beds  were  too 
much  occupied  by  "doubtful  diphtheritics ;"  that  is  to  say,  by 
those  whose  cases  have  not  been  definitely  diagnosticated, 
M.  Peyron,  the  director,  proposed  to  place  the  suspicious 
cases  in  the  general  wards,  considering  that  there  could 
be  no  reason  for  their  separation  from  other  children  until 
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their  symptoms  were  thoroughly  developed.  It  was  in  vain 
that  Dr.  Variot  pointed  out  the  danger  of  contagion,  and  the 
project  would  no  doubt  have  been  carried  out  had  not  circum- 
stances fortunately  arisen  to  prevent  it.  Both  the  Hospital 
Trousseau  and  the  "  Enfants  Malades  "  should,  says  M.  Variot, 
be  closed;  that  is  to  say,  no  longer  open  to  children.  Ex- 
cept for  diphtheria,  there  are  no  special  buildings  for  infectious 
cases,  and  a  few  years  ago  there  were  fifty  children  with  scar- 
latina in  a  low,  dirty  ward,  intended  for  little  more  than  half 
the  number,  in  the  midst  of  the  common  building.  M. 
Variot  concludes  that  certain  hospitals  should  be  shut  in  future 
to  infectious  cases,  and  that  special  buildings  be  constructed 
for  diphtheria,  the  more  so  inasmuch  as  "  in  the  opinion  of  all, 
the  preventive  serum  of  M.  Ronx  is  a  snare." 

The  "  Gazette  des  Hopitaux  "  publishes  the  opening 
lecture  of  M.  Bronardel,  dean  of  the  faculty  and  professor 
of  medical  jurisprudence.  The  subject  was  suicide  by  hang- 
ing, and  is  not  entirely  foreign  to  pediatrics,  hanging  being, 
according  to  M.  Bronardel,  "a  kind  of  suicide  especially  in- 
tended for  children  and  persons  of  little  intelligence,  its  sim- 
plicity explaining  the  preference. "  Amongst  other  instances, 
he  mentioned  a  case,  the  mere  possibility  of  which  is  a  dis- 
grace to  the  French  system  of  education.  A  school-boy  is  put 
into  a  "  eachot ;  "  that  is  to  say,  a  punishment  cell,  and  in 
order  to  work  on  the  feelings  of  the  professor  who  has 
ordered  the  imprisonment,  he  decides  to  simulate  an  attempt 
at  suicide.  He  prepares  his  mis  e -en- scene,  makes  a  knot  in  his 
braces,  and  attaches  them  to  a  projection,  and  when  he  hears 
the  attendant  coming,  he  puts  his  head  in  the  noose  and  hangs 
himself.  He  does  not  take  into  consideration  the  stupidity  of 
the  servant,  who,  in  accordance  with  the  popular  idea  that  it 
is  illegal  to  do  anything  without  warning  the  authorities, 
makes  off  in  search  of  the  principal.  In  the  case  in  question, 
when  the  master  arrived  it  was  too  late.  Dr.  Bronardel  men- 
tioned, of  course,  the  well-known  fact  of  epidemic  suicide 
amongst  children,  quoting  the  historical  case  of  the  young 
girls  of  Millet.  As  an  example  of  hereditary  suicide,  he  re- 
lated a  case,  which  had  come  under  his  observation,  of  a 
farmer  near  Etampes,  where  the  grandfather  hanged  himself, 
leaving  eleven  children,  ten  of  whom  committed  suicide  in  the 
same  way.    Those  who  reached  adult  age  had  children  who 
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continued  to  hang  themselves,  and  the  only  survivor  at  pres- 
ent is  a  man  of  seventy-eight,  who  has  evidently  got  beyond 
the  critical  period. 

Apropos  of  medical  jurisprudence,  the  courts  have  been 
called  upon  to  decide  a  point  lately,  which  is  not  only  inter- 
esting personally,  but  also  because  it  illustrates  one  of  the 
most  delicate  problems  in  syphilography.  A  perfectly  healthy 
woman  gave  birth  at  one  of  the  hospitals  to  a  child,  the  father  of 
which  was  unknown.  The  Administration  des  Enfant s  Assistes, 
as  guardian  to  the  child,  confided  it  to  the  care  of  one  of  their 
wet-nurses,  who,  a  few  months  later  found  that  she  was  suf- 
fering from  syphilis,  inoculated  at  the  breast,  and  which  she 
had  passed  on  to  her  husband. 

The  court  of  first  instance  decided  against  the  administra- 
tion in  damages  of  4,000  francs,  although  the  mother  had  been 
persistently  healthy  up  to  the  time  of  her  confinement,  and  had 
remained  so  afterwards  ;  and  although  the  child  was  born 
healthy  and  had  so  remained  until  handed  over  to  the  nurse, 
and  for  some  time  after.  The  judgment  is  too  long  to  quote, 
and  is  based  partly  on  the  supposition  that  the  child  might 
have  been  found  to  have  buccal  syphilis,  if  it  had  been  looked 
for,  but  chiefly  because  the  father  being  unknown,  there  was 
carelessness  in  giving  a  child  which  might  have  had  a  syphilitic 
father  to  the  nurse  without  keeping  it  for  a  time  under  obser- 
vation. As  is  well  known  (Colles  law)  syphilis  may  be  trans- 
mitted to  a  child  who  is  born  apparently  healthy,  and  only  de- 
velops it  some  weeks  later,  without  the  mother  exhibiting  any 
symptoms  of  the  disease. 

This  decision  was  reversed  on  appeal  on  the  score  that 
there  had  been  no  imprudence,  there  having  been  no  reason  at 
all  to  suspect  the  possibility  of  syphilis,  and  the  administra- 
tion was  exonerated  from  not  taking  into  consideration  a  con- 
tingency of  which  there  did  not  appear  to  be  any  likelihood. 
The  same  point  has  been  decided  differently  in  other  instances, 
so  that  the  law  is  evidently  not  yet  established  in  the  matter. 

Dr.  Rene  Millon  read  a  very  interesting  and  practical 
paper  at  the  9th  Arrondissement  Medical  Society,  on  Pharyn- 
geal Cough.  One-fourth  of  the  children  who  cough,  he  says, 
have  nothing  the  matter  with  their  bronchi,  cough  mixtures  and 
counterirritation  are,  therefore,  employed  in  vain  when  ex- 
amination of  the  pharynx  and  nasal  passages  would  reveal  the 
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true  state  of  the  case,  and  lead  to  proper  treatment.  The 
cough  is  characterized  by  its  periodicity,  coming  on  generally 
at  intervals,  the  most  noticeable  of  which  are  at  bedtime,  or 
rising,  and  at  midnight.  It  is  harsh  and  barking,  but  moist, 
and  there  is  often  long,  sticky,  viscous  expectoration  some- 
times bringing  on  vomiting.  The  morning  access  is  the  most 
frequent,  but  the  midnight  one  is  remarkable  for  the  punctu- 
ality of  its  recurrence.  The  diagnosis  is,  of  course,  made  by 
the  absence  of  stethoscopic  signs  in  the  chest,  and  the  peculiar 
state  of  the  pharynx.  The  tonsils  are  often  enlarged  also, 
and  posterior  rhinoscopy  reveals  the  same  condition  of  things 
in  the  nasal  pharynx  as  in  the  part  connected  with  the  mouth. 
It  is  important  to  remember  the  possibility  of  pharyngeal 
•cough  in  a  suspected  case  of  whooping-cough,  which,  by  the 
way,  may  be  kept  up  indefinitely  by  an  accompanying  pharyn- 
geal inflammation,  only  to  disappear  when  suitable  local  treat- 
ment is  adopted.  Adenoid  vegetations  are  to  be  met  with  in 
a  certain  proportion  of  the  cases,  though  not  always.  The 
treatment  advised  is  resorcine  in  solutions  of  varying 
strength,  according  to  whether  it  is  to  be  employed  by  the 
attendants  (5  per  cent.)  or  the  doctor  (50-100  per  cent.)  when 
a  granujous  condition  of  the  throat  follows  upon  whooping- 
cough,  or  is  the  cause  of  its  continuance.  Glycerine  of  iodine 
is  an  excellent  application.  This  is  topical  remedy  par  excel- 
lence. In  children  over  two  years  of  age,  equal  parts  of  gly- 
cerine and  tincture  of  iodine  ;  under  two  years  of  age  the 
••  tincture  may  be  diluted  by  a  half,  or  three-quarters;  in  older 
children  the  pure  tincture  without  glycerine,  the  brush  being 
but  slightly  moistened.  No  other  treatment  is  necessary,  and 
the  cough  rapidly  disappears,  although  it  takes  a  long  time  to 
cure  the  pharyngitis.  M.  Comby  made  some  remarks  to  the 
same  effect,  and  strongly  recommended  to  his  colleagues  instil- 
lations in  the  nose  of  a  2-2%  per  cent,  solution  of  menthol 
in  oil. 


PRACTICAL  NOTES. 


Formulae  for  Extract  of  Felix  Mas  in  Children. 


R     Extr.  filicis  mar.  eth   4.0 

Calomel   0.4 

Aqua  destill, 

Sacchari  albi  aa  15.0 

Gelatin  q.  s. 

M.    Sig\ — To  be  taken  twice  or  three  times. 

R     Extr.  filicis  maris  eth. 

Tinct.  vanilla  aa  3.0 

Syr.  terebinth. 

Aq.  distill  aa  25.0 

Gum  arabici  pulv   2.0 


M.    Sig. — One  dose  to  be  taken  in  milk. — Revue  In- 
tern de  Medic  et.  Chir. 

Resorcin  is  indicated  locally  in  the  following  skin  dis-  * 
eases : 

Eczema  Erythematodes. 

R     Resorcin   0.6  to  0.1 

Glycerin   gtt.  x 

Aq.  calcis   30.0 

M.   Sig. — External  use. 

The  affected  part  is  painted  with  this  solution,  four  to 
five  times  a  day,  but  not  rubbed  in.  Very  soon  the  burning 
sensation  and  itching  disappear.  The  small  quantity  of 
glycerin  added  will  prevent  the  sensation  of  dryness  which 
usually  follows  the  application  of  a  purely  watery  solution  of 
resorcin. 


6o 


PEDIATRICS. 


Moist  Eczema. 

R    Resorcin    0.6  to  0.1 

Dermatol   2.0 

Glycerin   gtt.  10 

Aq.  calcis   30.0 

M.  Sig. — External  use. 

When  this  application  has  removed  the  moisture,  the  fol- 
lowing may  be  applied : 

R    Resorcin   1.0 

Amyl.  trit. 

Zinci  oxydat  aa  8.0 

Petrolati  15.0 

M.  Ft.  Ungt. 


This  ointment  may  be  applied  two  or  three  times  daily, 
the  only  objection  being  that  after  some  time  the  salve  takes 
on  a  bluish  color,  which  occasionally  forbids  its  use  on  un- 
covered parts. 

Seborrhea  Capitis. 

R  Resorcin  

Spts.  vini.  rect.  .  .  . 

Petrolati  

M.  Sig. — External  use 

The  liniment  is  to  be  rubbed  into  the  hairy  scalp  on  going 
to  bed.  Later  on  the  application  is  only  made  every  other 
day.  According  to  Hartzell  resorcin  will  be  found  much  more 
effectual  in  these  cases  than  preparations  of  sulphur.  Its  ob- 
jection is  that  it  somewhat  bleaches  the  hair. 

Epithelioma  of  the  Skin. 

R    Resorcin.  .  . 
Cere  rlav. 
Colophon .  . 
Ol.  olive  q.  s 

M.  Ft.  emplastr. 

— Scm.  medic.,  1896,  34. 


1 .  o 
50.0 
150.0 


•  •  .4.5 
aa  6.0 
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Ichthyolin  Conjunctival  Eczema. 

R    Amnion,  sulphoichthyolici   0.5 

Amyli.  trit. 

Zinci.  oxyd  aa  10.  o 

Petrolati  25.0 


M.    Ft.  Ungt.    Sig. — To  be  rubbed  into  the  eyelids 
at  night,  and  then  covered  with  zinc  ichthyol  ointment. 

— Zeitschr.  f.  Krankenpflege,  1896,  8. 

Herpes  Vulvae. — According  to  Lutand  this  affection  can 
be  aborted  in  the  first  stage  of  burning  and  itching  by  the 


following : 

R  ■  Resorcin   2.0 

Cocain  mur    1 .0 

Spts.  vini.  rect  100.0 

M.  Sig.  External  use. 

or, 

I>    Acid  carbol   0  25 

Cocain  mur   1  .  o 

Spts.  vini.  rect  100  .0 

M.     Sig. — External  use. 


Compresses  wet  with  either  solt;tion  and  covered  with 
rubber  tissue  are  applied  to  the  vulva  and  changed  three  to 
four  times  a  day. 

If  the  herpes  has  already  developed,  but  is  still  dry,  use: 


R    Borax  porphyrise   1  .  o 

Glycerole  d' Amidon  10.0 

Tinct.  myrrhse  gtt.  x 

followed  by  the  following  powder: 

B    Bism  uth  subnitr  4.0 

Calomel  1 .  o 

M.  Sig.    External  use. 

When  the  crusts  are  no  longer  present  the  following  pow- 
der is  to  be  applied : 

B    Pulv.  lycopodi  10.0 

Tannin. 

Bismuth  subnit  aa    2  .0 

M.— 


In  stubborn  cases  of  folliculitis  vulvae  Lutand  uses  full 
baths  and  bran  baths,  alternating  with  alkaline  baths  morning 
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and  night.  After  thorough  washing  of  the  vulva  with  soap 
and  warm  water  he  applies  the  following : 

B    Acid  tannici  pulv   2.0 

Bismuth  subnitr   1.0 

Amyli.  .....   50.0 

M.— 

In  very  refractory  cases  the  vulva  is  painted  with  a  five 
per  cent,  solution  of  nitrate  of  silver,  followed  by  a  neutrali- 
zing solution  of  common  salt.  Where  pustulation  is  present 
these  are  to  be  incised  and  a  tampon  of  ichthyol  gauze  should 
be  placed  in  the  vulva. — Arch.  f.  Dermat.  u.  Syph.,  1896., 
xxxvi,  274. 

Malaria  in  Children. — A.  Zuckermann,  uses  the  following : 
B    Tinct.  eucalypt.  glob. 

Spts.  vini.  dilut  aa  8.0 

Quin.  mur  2.0 

Chinoidini  1 .  25  to  2  .  o 

Acid  mur.  dil.,  q.  s.  ad.  solut. 
M.  Sig — 20  to  40  drops  five  times  a  day. 

— Eslicledelnik  russ,  1895,  34. 

Treatment  of  Laryngismus  Stridulous. 

B    Tinct  aconiti. 

Tinct.  bellad  ." .  .  .  aa  gtt.  x. 

Aq.  laurocerasi   1 5  .  o 

Aq.  aurant.  flor   60.0 

Aq.  tiliae   60. o 

Syr.  simpl   30.0 

M.  Sig. — A  teaspoonful  every  hour.  For  children 
two  years  of  age  a  coffeespoonful  is  the  dose. 

Lemoine  uses  bromide  of  potash  as  follows : 

B    Potas.  bromat   15.0 

Syr.  chinae. 

Syr.  cort.  aur  aa  150.0 

M.  Sig. — Two  teaspoonfuls  daily  (for  three -year-old 
child).  During  the  spasm  apply  to  the  anterior  surface  of  the 
neck  a  sponge  dipped  in  hot  water,  as  hot  as  the  child  will  bear 
it.  At  the  same  time  steam  should  be  generated  in  the  room, 
and  if  mucous  has  collected  in  the  pharynx,  it  should  be  me- 
chanically removed.  Look  for  the  cause  of  these  attacks.  Fre- 
quently adenoid  vegetations  will  be  found  present  in  the  naso- 
pharyngeal space  and  they  should  be  removed 
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THE  TEACHING  OF  PEDIATRICS  IN  LONDON. 

WANT  of  space  precludes  us  from  undertaking  a  de- 
tailed criticism  of  the  methods  adopted  by  all  the 
different  medical  schools  in  London  to  instruct  their 
students  in  the  diseases  of  infants  and  children,  but  a  very 
fair  estimate  may  be  arrived  at  by  selecting  two  of  the  oldest 
and  largest, viz. ,  St.  Thomas'  and  St.  Bartholomew's  Hospitals. 

At  St.  Thomas'  Hospital  the  teaching  in  this  department 
amounts  practically  to  "nil."  There  is  certainly  a  ward  for 
children,  but  it  is  divided  up  amongst  the  various  members  of 
the  staff  and  very  little  use  is  made  of  it  for  special  clinical 
instruction.  The  out-patient  department  which,  under  pi-oper 
management  ought  to  provide  almost  unlimited  material  for 
tuition,  is  for  some  inexplicable  reason  combined  with  the  out- 
patient department  for  diseases  peculiar  to  women.  The 
tuition  is,  and  has  been,  entrusted  to  the  assistant  obstetric 
physician,  for  the  time  being,  and  it  certainly  is  not  very 
obvious  by  what  process  of  reasoning  the  hospital  authorities 
arrived  at  the  conclusion  that  an  expert  in  gynecology  must 
necessarily  be  specially  competent  to  teach  diseases  of  chil- 
dren, nor  can  any  valid  reason  be  shown  why  this  antiquated 
combination  of  two  subjects,  as  widely  separated  as  the  Poles, 
should  in  the  interest  alike  of  the  public  and  of  the  student, 
be  allowed  any  longer  to  exist. 

No  special  lectures  are  given  on  this  subject,  it  being 
thought  sufficient  to  occasionally  mention  the  infant  in  the 
course  of  a  lecture  on  midwifery. 

At  St.  Bartholomew's  Hospital  the  same  laxity  prevails. 
There  is  no  Lectureship  on  Diseases  of  Children  and  no  special 
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arrangement  is  made  for  children  in  the  out-patient  depart- 
ment. In  our  opinion  this  system,  which  is  by  no  means  con- 
fined to  the  two  hospitals  mentioned,  but  is  adopted  by  most  of 
the  medical  schools  in  London,  is  unscientific  in  design  and 
unsatisfactory  in  its  results.  Those  of  the  students  who  recog- 
nize the  importance  of  the  subject  are  obliged  to  add  to  the 
already  heavy  expense  of  their  medical  education  by  taking  a 
special  course  at  a  Children's  Hospital.  The  majority,  however, 
are  content  to  take  what  is  given  them  and  are  satisfied  with 
a  minimum  of  knowledge,  so  long  as  it  enables  them  to  reach 
the  goal  which  confers  upon  them  the  license  to  practice.  As 
a  natural  consequence  they  are  launched  into  general  practice 
with  but  a  hazy  idea  of  the  most  frequent  and  most  important 
of  all  their  duties,  viz. ,  the  diagnosis  and  treatment  of  the  ab- 
normal conditions  of  childhood.  Nor,  after  reviewing  the 
facilities  offered  to  the  student  for  the  acquirement  of  such 
knowledge,  are  we  disposed  to  blame  him  for  his  lamentable 
ignorance,  but  rather  sympathize  with  him  for  the  sorry  plight 
in  which  he  will  one  day  surely  find  himself,  when  he  is  fully 
alive  to  the  deficiencies  of  his  teachers  and  his  own  pressing 
needs.  The  all  important  subject  of  Infant  Dietary  is  to  the 
newly-fledged  practitioner  an  unknown  quantity  and  he 
quickly  grasps  the  situation  that  he  is  not  one  whit  more  com- 
petent to  deal  with  the  question  than  the  anxious  mother  who 
seeks  his  assistance.  In  despair  he  falls  back  upon  the  various 
patent  foods  for  infants,  the  proprietors  of  which  reap  the  fruits 
of  his  ignorance,  the  ill-effects  falling  upon  the  child  victims, 
who  either  quickly  succumb  to  gastro-intestinal  troubles,  or 
with  constitutions  seriously  impaired  by  lack  of  suitable 
nourishment  fall  an  easy  prey  to  various  intercurrent  diseases, 
or  become  chronic  invalids.  That  this  is  no  overdrawn  picture 
may  be  readily  judged  by  the  enormous  mortality  of  children 
under  twelve  months  of  age — from  that  age  to  five  years  of 
a^e  there  is  a  great  diminution,  but  the  grand  total  is  the 
astounding  one  of  37.4  per  cent.     Even  in    an  urban  dis- 
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trict  we  have  in  our  mind  at  the  present  time,  where  the  death 
rate  is  very  low,  being  usually  somewhat  above  or  below  ten 
per  thousand,  the  average  mortality  of  infants  below  and  up 
to  twelve  months  of  age  represents  a  little  less  than  one-third 
of  the  total  number  of  deaths.  When,  in  addition,  we  take 
into  consideration  that  the  cause  of  death  in  quite  a  number  of 
cases  is  certified  as  "Infantile  Atrophy,"  "Thrush,"  and 
such  like  vague  terms,  it  is  clear  that  a  very  large  number  of 
these  lives  might  be  saved,  if  the  profession  were  better  edu- 
cated in  the  principles  and  practice  of  Pediatrics.  A  visit  to 
the  out-patient  department  of  any  hospital  for  children  will 
convince  the  most  sceptical  that  there  is  ample  material,  in 
the  shape  of  diseases  peculiar  to  children  and  infants,  to  fill  a 
special  department  at  each  medical  school ;  and  if  every  other 
department  is  presided  over  by  an  expert,  who  devotes  his 
time  to  his  particular  branch  of  practice,  why  should  the  chil- 
dren's department  receive  only  the  half-hearted  attention  of  a 
gynecologist  who,  however  well  qualified  to  teach  diseases  of 
women,  can  hardly  be  described  as  an  expert  in  Pediatrics  ? 

It  is  high  time  the  medical  corporations  who,  by  advertise- 
ments and  other  methods,  publicly  announce  their  willingness, 
to  enter  into  contracts  with  parents  and  guardians  to  provide 
a  medical  education  in  return  for  a  certain  sum  of  money, 
recognized  that  there  is  a  commercial  aspect  to  the  transaction 
over  and  beyond  the  pocketing  of  the  fees,  that  they  are  not 
dispensing  favors  and  that  the  student  is  entitled,  on  comply- 
ing with  their  requirements,  to  the  receipt  of  proper  instruc- 
tion on  so  important  and  withal  so  neglected  a  subject. 

We  hope  the  hour  has  arrived  when  it  will  be  no  longer 
possible  for  a  distinguished  American  medical  confrere  to 
publicly  criticise  the  methods  adopted  by  those  monopolists  of 
medical  instruction,  in  this  gigantic  metropolis,  in  the  follow- 
ing unappreciative  terms.  "Venerable  old  Edinburgh  has  at 
length  concluded  to  make  it  a  compulsory  branch,  and  the  con- 
servative gentlemen  of  the  south  of  England  will  get  round  to> 
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it  after  awhile — only  give  them  fifty  or  a  hundred  years  yet 
and  don't  hurry  them.  And  they  will  get  used  to  the  term 
pediatrics  and  pediatrist,  just  as  they  have  become  used  to  the 
term  ovariotomy  and  ovariotomist,  and  anesthesia  and  anes- 
thetist, although  it  may  be  as  new  to  them  at  first  as  Sim's 
position  or  as  intubation."  It  is  gratifying  to  hear  what  our 
neighbors  think  of  us  when  their  views  are  flattering,  but  the 
above  is  not  pleasant  reading. 


<£&itonai  Comment^. 


A  Substitute  for  ALTHOUGH  children  take  cod-liver  oil  much 
Cod-Liver  Oil.  more  readily  than  adults  and  often  digest  it 
better  after  they  have  swallowed  it,  yet  we 
do  occasionally  encounter  patients  in  pediatric  practice  with 
whom  the  oil  either  pure  or  in  emulsion  does  not  agree.  It 
is  of  interest,  therefore,  to  note  the  results  of  a  trial  made  by 
V.  Noorden,  in  the  Frankfort  City  Hospital,  of  a  substitute  for 
this  remedy.  This  substitute  is  sesame  oil,  known  to  us,  in 
our  own  childhood  days,  only  as  the  lubricant  used  by  the  forty 
thieves  on  their  door-hinges.  The  oil,  obtained  by  expression 
from  the  sesamum  orientale,  is  of  a  bright  golden-yellow  color, 
odorless  and  tasteless,  or  nearly  so.  It  was  tried  in  several 
hundred  cases,  about  two  hundred  of  which  were  in  children 
between  four  and  fifteen  years  of  age.  In  only  one  of  these 
cases  was  it  necessary  to  discontinue  the  administration  of  the 
oil  because  of  vomiting  and  diarrhea  caused  by  it.  '  Most  of 
the  children  were  scrofulous,  so-called,  or  were  suffering  from 
debility  following  some  one  of  the  acute  infectious  diseases. 
In  all  of  these,  with  the  exception  of  the  one  case  in  which*  it 
was  found  necessary  to  discontinue  the  oil,  marked  and  rapid 
improvement  followed  its  administration.  The  usual  dose  was 
two  or  three  tea  or  tablespoonfuls  a  day,  according  to  the  age, 
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and  not  infrequently  double  this  amount  was  given.  The  cost 
of  the  oil  in  Germany  is  about  thirty  cents  a  quart. 


The   Peculiar      VARIOUS  explanations  have  been  offered  of 


propriated  to  itself  in  some  mysterious  way  the  tonic  virtues 
of  the  sea;  others  ascribed  tonic  properties  to  the  contained 
iodine  or  to  certain  alkaloids.  Other  writers,  again,  have 
looked  upon  cod-liver  oil  only  as  an  especially  digestible  form 
of  fat,  but  they  differ  among  themselves  as  to  the  reason  of 
this  peculiar  digestibility.  Buchheim  believed  that  the  pres- 
ence of  free  fatty  acids  in  cod-liver  oil  facilitated  its  emulsion 
in  the  intestine  and  thus  favored  absorption.  On  this  theory 
a  substitute  for  the  fish  oil  was  proposed  in  lipanin,  or  pure 
olive  oil,  to  which  has  been  added  from  four  to  six  per  cent, 
of  fatty  acids,  the  proportion  found  to  exist  in  the  best  speci- 
mens of  cod-liver  oil.  It  was  shown,  however,  by  V.  Noorden 
that  the  healthy  intestine  could  dispose  readily  of  neutral  fat 
and  that  the  addition  of  fatty  acids  was  unnecessary,  and 
Blumenfeld  has  demonstrated  that  the  same  is  true  in  the  case 
of  tuberculous  subjects.  The  above  mentioned  experiments 
with  sesame  oil,  which  contains  no  fatty  acids,  would  also  argue 
against  the  fatty  acid  theory.  But,  whatever  may  be  the  ex- 
planation of  the  peculiar  vitues  of  cod-liver  oil,  they  are  such 
that  the  remedy  has  hitherto,  and  doubtless  long  will  hold  its 
own  against  succedanea  and  rivals  of  all  kinds  as  a  builder  up 
and  strengthener  of  the  poorly  nourished  and  debilitated. 


Titles  of         MEDICAL  writers  ought  to  be  more  careful  in 
Articles.         the  selection  of  the  titles  of  their  articles.  In 
this  age  of  print  no  one  can  read  everything, 
and  he  must  be  guided  somewhat  in  his  choice  by  the  title, 
hence  the  latter  should,  even  if  it  do  not  tell  the  whole  tale, 


Virtues  of 
Cod-Liver  Oil. 


the  beneficial  action  of  cod-liver  oil.  Some  of 
these  were  fanciful  enough,  as,  for  example, 
that  which  looked  upon  the  oil  as  having  ap- 
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at  least  not  be  misleading.  In  one  of  our  foreign  exchanges 
we  recently  saw  an  article  entitled,  "  Trepanation  of  the  cra- 
nium for  traumatic  epilepsy — cure."  As  such  cases  are  not 
common  we  read  the  article,  and  in  the  last  paragraph  of  a 
very  long  drawn  out  account,  we  were  told  that  the  child  was 
brought  back  to  the  hospital  a  few  months  after  the  operation, 
having  had  three  convulsions  the  day  previous. 

Faith  Cure.  THE  cry  of  the  innocents  comes  from  Okla- 
homa, where  the  members  of  a  community  of 
faith  curers  are  sacrificing  their  children  to  their  superstition. 
According  to  the  newspaper  report,  diphtheria  has  been  raging 
in  the  town  of  Hopewell,  a  number  of  the  inhabitants  of  which 
are  adherents  of  this  pernicious  heresy,  and  the  physicians  have 
in  many  instances  been  unable  to  reach  the  little  sufferers  to 
give  them  relief  or  to  prevent  the  spread  of  the  pestilence  by 
isolating  the  sick.  The  fanatical  elders  meet  about  from 
house  to  house,  praying  over  the  sick,  and  then  return  to 
their  homes  carrying  the  contagion  to  their  own  children.  In 
one  case  a  physician  and  a  nurse  had  watched  by  a  child  day 
and  night  and  when  he  seemed  to  be  convalescent  had  left 
him  to  carry  succor  to  others.  But  no  sooner  had  they  left  the 
house  than  the  father,  who  had  been  kept  somewhat  in  check 
during  their  stay,  moved  to  decent  behavior  by  the  sight  of 
their  devotion,  threw  the  medicines  out  of  the  window  and 
called  in  the  neighbors  to  pray.  The  child  died  the  following 
day  of  suffocation.  Fifteen  other  children  are  reported  to 
have  suffered  the  same  ill  treatment  from  their  parents.  A 
story  comes  from  Russia  of  a  woman  who  placed  gun  powder  on 
her  child's  eyes  and  ignited  it,  having  been  told  by  an  old  wo- 
man of  the  village  that  that  was  a  sovereign  remedy  for  the  sore 
eyes  from  which  the  child  was  suffering.  We  gasp  with  hor- 
ror at  the  brutal  ignorance  of  the  peasants  in  far-away  Russia. 
Hopewell — strange  name — is  in  the  center  of  our  own  country. 
The  results  of  the  Russian's  superstition  were  spectacular, 
those  of  the  Americans'  fanaticism  are  murderous. 
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Hot-House  WE  remember  reading  somewhere  some  years 
Children.  ago,  in  a  non-professional  publication  of  some 
sort — we  would  gladly  give  credit  for  it  if  we 
could  recall  the  name,  although  the  tale  was  not  even  then 
new — the  story  of  a  little  boy  who  had  been  brought  up  in  a 
most  hygienic  manner  by  a  scientifically  minded  mother.  The 
nurse's  breast  (the  mother  was  an  invalid  and  could  not  nurse 
her  child,  hence  her  solicitude  that  hygieia  should  watch  over 
her  son's  bringing  up)  was  always  carefully  washed  in  boiled 
water  before  the  child  was  put  to  it,  and  later  no  raw  food,  not 
even  raw  milk,  was  allowed  to  pass  the  boy's  lips.  His  meals 
were  carefully  regulated  and  were  always  at  the  same  hour, 
and  by  no  earthly  chance  did  he  ever  get  hold  of  any  bread 
and  butter  and  jam  between  times.  He  grew  along  for  sev- 
eral years,  being  fairly  well,  but  suffering  now  and  then  from 
digestive  disturbances,  much  to  his  anxious  mother's  mystifi- 
cation. When  he  was  about  twelve  years  old  he  went  on  a 
visit  to  his  grandmother  who  had  a  lot  of  wretched  old-fash- 
ioned notions  about  boys  and  their  stomachs.  In  her  igno- 
rance of  hygiene  and  alimentary  asepsis  she  fed  the  child  on 
pies  and  doughnuts  and  other  such  poisonous  confections,  and 
he  died  within  a  week  of  his  return  home.  This  is  the  story 
in  substance,  though  it  was  told  with  greater  detail  and  much 
more  interestingly.  We,  of  course,  do  not  vouch  for  its  cor- 
rectness, indeed  we  have  no  idea  that  it  ever  happened  just  as 
related.  But  although  the  product  of  a  layman's  or  lay- 
woman's  imagination,  it  contains  the  suggestion  of  a  truth 
which  we  are  in  some  danger  of  forgetting.  Coddling  is 
often,  if  not  always,  pernicious.  We  cannot  avoid  danger  by 
running  away  from  it.  Some  day  we  must  face  it,  and  if  then 
we  are  unprepared  by  having  met  and  overcome  smaller  risks 
we  must  inevitably  succumb.  A  child  brought  up  in  a  hot- 
house will  perish  in  his  first  snow  storm,  and  a  stomach  which 
has  never  had  any  harder  task  than  to  dispose  of  peptonized 
milk  will  collapse  in  a  railway  eating-house. 
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The  Bicycle.  WE  all  have  our  hobbies  and  we  do  not  like  to 
hear  them  attacked,  but  of  all  hobbyists  those 
who  ride  the  double  wheel  are  perhaps  the  most  intolerant  of 
criticism  of  their  favorite  exercise.  Nevertheless,  at  the  risk 
of  offense  to  these  "techy  "  enthusiasts,  medical  men  ought  to 
insist  upon  the  need  of  moderation  in  the  use  of  the  bicycle 
by  children.  We  do  not  refer  here  to  the  alleged  danger  of 
spreading  the  pelvis  of  young  girls,  for  we  fail  to  see  that  there 
is  any  such  danger  when  a  properly  constructed  saddle  is  used, 
but  to  that  of  permanent  heart  injury.  Children,  boys  es- 
pecially, are  always  tempted  to  rival  their  older  playmates  in 
feats  of  strength  and  endurance,  and  in  no  sport  is  this  tempta- 
tion more  irresistible  than  in  wheeling,  and  in  none  are  the 
consequences  of  yielding  to  it  more  baneful.  In  ordinary 
games,  even  if  the  child  taxes  himself  beyond  his  strength,  the 
strain  is  of  short  duration  and  the  heart  readily  recovers  itself 
when  the  task  is  accomplished ;  but  not  so  with  bicycling,  for 
here  the  strain  is  kept  up  perhaps  for  hours,  and  the  injury 
done  to  the  heart  in  a  single  afternoon  may  be  beyond  even 
the  recuperative  powers  of  youth  to  undo.  We  believe  in  the 
wheel,  we  believe  that  this  form  of  exercise  is  a  capital  one, 
but  we  believe  also  that  there  is  great  and  ever  present  danger 
of  overdoing  it,  and  that  the  results  of  such  overdoing  are  la- 
mentable. The  evil  of  excess  in  adults,  especially  in  elderly 
adults,  is  greater  than  it  is  in  children,  but  adults,  when  once 
warned,  must  look  out  for  themselves;  children,  however, 
must  be  protected  against  themselves.  It  is  the  duty  of  the 
physician  to  warn  the  natural  protectors  of  these  children.  Let 
them  wheel  by  all  means,  it  will  do  them  good,  but  let  it  be 
seen  to  that  they  do  so  in  moderation. 


Gastro-Enteric      G ASTRO-EXTERIC  septicemia  is  the  name 
Septicemia.       given  by  Comby  to  an  acute  choleriform  affec- 
tion, accompanied  by  symptoms  of  profound 
intoxication,  occurring  in  children  from  four  to  eight  or  ten 


PEDIATRICS. 


71 


years  of  age.  The  little  patients  are  delicate  children  who 
are  subject  to  attacks  of  acute  indigestion  and  who,  in  many 
cases,  present  unmistakable  evidences  of  rachitis,  a  disease 
which  is  always,  in  Comby's  opinion,  due  primarily  to  imper- 
fect digestion.  Unlike  cholera  infantum,  this  trouble  may  be 
encountered  at  any  season  of  the  year.  It  is  assumed  to  be 
due  to  the  action  of  the  bacterium  coli  commune,  a  germ  which 
has  got  a  bad  name  now  and  is  accused  of  working  all  sorts  of 
mischief  for  which  we  can  find  no  satisfactory  explanation. 
The  affection  begins  as  a  simple  indigestion,  but  grave  symp- 
toms rapidly  supervene,  such  as  fever,  jactitation,  vomiting, 
and  diarrhea.  The  vomited  matter  is  a  liquid  of  a  grayish 
or  blackish  color,  devoid  of  odor,  and  without  fecal  aspect. 
The  discharges  from  the  bowel  soon  become  frequent,  watery, 
of  a  greenish-brown  color,  and  extremely  fetid.  The  excessive 
loss  of  fluid  rapidly  brings  on  all  the  symptoms  of  the  algid 
stage  of  Asiatic  cholera,  and  death  usually  occurs  within  thirty- 
six  to  forty-eight  hours.  The  diagnosis  is  naturally  difficult  in 
the  beginning  when  the  symptoms  are  those  of  simple  indi- 
gestion, but  when  once  the  evidences  of  intoxication  appear 
the  nature  of  the  affection  is  only  too  clear.  The  treatment, 
which  must  be  prompt  to  hold  out  any  hope  of  being  success- 
ful, consists  in  repeated  washing  out  of  the  stomach  and  of  the 
large  intestine  with  tepid  borated  water  or  simple  boiled 
water.  Resort  must  also  be  had  to  subcutaneous  injections  of 
artificial  serum  to  replace  the  rapid  loss  of  water  through  the 
digestive  tract.  Powerful  stimulation  is  likewise  often  de- 
manded by  the  condition  of  the  patient.  Indeed,  the  treat- 
ment differs  in  no  way  from  that  recommended  for  Asiatic 
cholera  or  cholera  nostras,  which  the  disease  resembles  in 
every  respect  and  with  which  it  seems  to  be  identical  save  pos- 
sibly in  its  causation. 


ROYAL    MEDICAL    AND    CHIRURGICAL  SOCIETY 
OF  LONDON. 
Meeting  Held  on  November  10,  i8q6. 

Dr.  G.  F.  Still  read  a  paper  on  "  A  Form  of  Chronic  Joint 
Disease  in  Children."  He  proposed  to  show  that  although  a 
disease  identical  with  the  rheumatoid  arthritis  of  adults  does 
undoubtedly  occur  in  children,  the  disease  which  has  been 
most  commonly  called  by  this  name  in  children  differs  in  sev- 
eral important  respects  from  that  disease  in  adults.  The  dis- 
ease referred  to  might  be  defined  as  a  chronic  progressive  en- 
largement of  joints  associated  with  general  enlargement  of 
glands  and  enlargement  of  spleen.  The  onset  was  usually  be- 
fore the  second  dentition  and  was  insidious.  Some  stiffness 
was  complained  of  in  one  or  more  joints,  which  slowly  enlarged, 
and  a  similar  condition  followed  in  other  joints.  The  swelling 
appeared  to  be  due  to  a  general  thickening  of  the  tissues  round 
the  joint,  and  there  were  no  bony  irregularities  present,  such 
as  occurred  in  the  rheumatoid  arthritis  of  adults.  Signs  of  ac- 
tive joint  inflammation  were  seldom  present,  but  limitation  of 
movement  in  the  joint  was  an  early  symptom,  and  might  ad- 
vance to  complete  anchylosis.  The  joints  earliest  affected  were 
the  knees,  the  wrists,  and  those  of  the  cervical  spine,  and  later 
the  ankles,  the  elbows  and  the  fingers  might  be  involved.  The 
affection  of  the  joints  was  symmetrical.  The  characteristic 
glandular  enlargement  was  general  but  affected  primarily  and 
chiefly  those  related  to  the  joints  involved.  The  glands  were 
separate,  rather  hard,  and  as  a  rule  about  the  size  of  a  hazel 
nut.  They  varied  in  size  at  different  times  with  alterations  in 
the  intensity  of  the  joint  symptoms.  He  had  not  found  that  the 
internal  glands  were  enlarged  to  the  same  extent  as  the  super- 
ficial ones.  Splenic  enlargement  was  definitely  present  in  nine 
out  of  twelve  cases.  The  other  conditions  noted  were  anemia, 
evidences  of  pericardial  and  pleural  adhesions,  slight  promi- 
nence of  the  eyes,  profuse  sweating,  and  moderate  pyrexia  with, 
in  some  cases,  sudden  transient  attacks  of  hyperpyrexia  with- 
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•out  evident  cause.  The  course  of  the  disease  was  slow,  and 
temporary  improvement  might  occur,  but  the  tendency  was  to- 
ward the  general  involvement  of  the  joints  with  complete 
loss  of  function.  He  had  not  been  able  to  determine  the  eti- 
ology of  the  disease.  His  knowledge  of  the  post-mortem  ap- 
pearances in  this  disease  was  gathered  from  three  cases.  The 
joints  showed  marked  weakening  of  the  capsule  and  of  the 
connective  tissue  just  outside  this.  Fibrous  adhesions  were 
sometimes  present.  The  cartilage  might  be  pitted  from  the 
pressure  of  thickenings  in  the  synovial  membrane,  but  was 
otherwise  normal.  In  every  case  the  pericardium  was  univer- 
sally adherent,  and  there  were  also  pleural  adhesions.  There 
was  no  evidence  of  valvular  disease.  In  conclusion  he  sug- 
gested that  under  the  term  rheumatoid  arthritis  in  children  at 
least  three  conditions  had  been  included  which  are  both  clini- 
cally and  pathologically  distinct,  namely:  (i),  joint  disease 
under  discussion:  (2),  a  disease  identical  with  the  rheumatoid 
arthritis  of  adults,  and  (3),  a  disease  probably  identical  with 
that  described  by  Jaccoud  as  chronic  fibrous  rheumatism. 

Dr.  A.  E.  Garrou  thought  that  at  present  the  subject 
of  chronic  arthritic  disease  was  by  no  means  completely  under- 
stood, and  that  the  communication  read  that  evening  would 
tend  to  add  to  the  knowledge  of  the  affection.  He  had  seen 
several  of  the  cases  referred  to,  and  at  a  post-mortem  exami- 
nation of  one  he  had  found  considerable  thickening  of  the 
fibrous  tissue  around  the  joints,  the  cartilage  and  synovial 
membrane  being  normal.  In  one  patient,  who  had  been  under 
his  care  for  three  years,  the  bones  and  epiphyses  were  seen  to 
be  unaffected  when  viewed  by  means  of  the  Rontgen  rays. 

Mr.  A.  A.  Bowlby  had  recognized  the  class  of  cases  under 
discussion  and  had  seen  nodular  thickenings  in  the  synovial 
membrane,  causing  cavities  in  the  bone  from  pressure.  By 
some  the  disease  was  regarded  as  tubercular,  but  that  view  was 
apparently  based  on  the  enlargement  of  the  glands  and  of  the 
spleen. 

Dr.  Edmund  Cautley  related  some  examples  of  joint  dis- 
ease in  adolescents,  which  were  not  rheumatic,  but  which 
showed  fusiform  enlargement  of  the  finger  joints.  The  pa- 
tients suffered  from  anemia  and  sweating,  but  the  salicylates 
had  no  effect,  and  endocarditis  was  never  present. 

Dr.  Rolleston  inquired  what  relation  this  disease  bore  to 
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the  chronic  infective  arthritis  of  Marie.  In  that  affection  a 
diplococcus  had  been  found,  and  it  was  thus  comparable  to  the 
arthritis  associated  with  gonorrhea  and  pneumonia.  The 
clinical  features  of  the  disease,  as  described  by  the  author,  sug- 
gested the  existence  of  some  general  infective  process. 

The  president  (Dr.  Dickinson)  thought  that  the  condi- 
tion under  discussion  might  be  analogous  to  that  occurring  in 
rikets  with  enlargement  of  the  liver  and  spleen. 

Dr.  Still,  in  reply,  agreed  with  the  suggestion  that  there 
might  be  an  infective  arthritis  both  in  adults  and  in  children, 
and  that  this  was  very  probably  the  condition  in  the  cases  he 
referred  to.  He  thought  the  general  glandular  enlargement 
was  opposed  to  the  possibility  of  a  nervous  lesion  being  the 
underlying  cause. 


NEW  YORK  ACADEMY  OF  MEDICINE.— SECTION  ON 
ORTHOPEDIC  SURGERY. 
Stated  Meeting  November  20,  i8q6. 

The  Treatment  of  Lateral  Curvature  by  Light  Gymnas- 
tic Exercises. — Dr.  James  K.  Young,  of  Philadelphia,  pre- 
sented a  paper  with  this  title.  He  said  that  for  the  past  seven 
years  he  had  given  considerable  thought  to  the  development 
of  a  system  of  such  exercises.  This  system  consists  of  four 
parts,  viz.:  (1)  The  development  of  the  weak  muscles  by  ex- 
ercises adapted  to  them  individually  or  collectively ;  (2)  slight 
over-development  of  the  weak  muscles;  (3)  uniform  develop- 
ment of  all  the  muscles;  and  (4)  the  use  of  eight  special 
movements  to  prevent  relapse.  He  recognized  three  degrees- 
of  lateral  curvature — the  mild,  the  medium  and  the  severe. 
If  the  curve  is  entirely  overcome  by  self  suspension  it  is  of  the 
mild  degree;  if  the  curve  is  influenced,  but  not  entirely 
straightened,  it  is  of  the  medium  degree ;  and  if  the  curve  is 
uninfluenced  by  self-suspension,  it  is  of  the  severe  degree. 
The  treatment  consists  in  finding  the  best  voluntary  position 
that  can  be  assumed  by  the  patient,  and  then  taking  all  the 
exercises  in  that  position,  or  favoring  that  position  in  the  use 
of  all  the  movements.  This  develops  the  weaker  muscles  on 
the  concave  side,  and  these  are  continued  or  modified  until 
there  is  slight  over-correction.  The  general  physical  develop- 
ment is  then  commenced,  and  is  continued  until  the  cure  is 
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accomplished.  *  In  most  cases,  the  treatment  will  consist  of 
various  combinations  of  the  special  sets  of  exercises.  The 
exercises  must  be  taken  slowly  every  week-day  for  a  period 
varying  from  five  to  fifteen  minutes,  and  two  hours  after,  or 
one  hour  before  a  meal.  After  the  exercises,  the  weaker 
muscles,  especially  those  on  the  concave  side,  are  subjected  to 
massage,  and  the  patient  is  required  to  lie  in  the  prone  or 
keynote  position  for  half  an  hour  or  an  hour  afterward.  From 
four  to  six  months  are  usually  required  to  cure  the  mild  cases, 
while  two  or  three  courses  of  the  same  length  would  be  re- 
quired for  the  medium  cases. 

The  method  of  treatment  could  be  best  illustrated,  he 
said,  by  the  following  description  of  the  exercises  proper  for 
a  primary  right  dorsal  scoliosis.  As  he  was  of  the  opinion 
that  in  such  a  case  the  weaker  muscles  were  on  the  right  side, 
or  concave  side,  the  treatment  should  be  first  directed  to  these 
muscles.  In  addition,  the  right  or  long  limb  should  be  short- 
ened by  special  exercises  designed  to  contract  the  muscles 
about  the  hip  joint.  The  special  exercises  are:  (i)  Best 
standing  position ;  (2)  keynote  position;  (3)  keynote,  forward 
bending;  (4)  keynote,  sideways  bending  right;  (5)  keynote; 
forward,  sideways,  turning  right;  (6)  keynote,  heels  rising, 
(7)  keynote,  heels  rising,  knee  bending;  (8)  keynote,  full 
standing,  right  limb  forward  ;  (9)  hanging  (left  hand  higher), 
right  limb  rising  with  resistance;  (10)  hanging,  knees  abduct- 
ing with  resistance;  (11)  right,  knees  abducting  with  resist- 
ance; (12)  right  hip  flexing  with  resistance;  (13)  right  hip  ex- 
tending with  resistance;  (14)  right  hip  rotating  with  resist- 
ance; (15)  prone —  keynote  backwards,  sideways  turning 
right;  (16)  salute — right  arm  five  to  ten  times,  and  arms  ex- 
tended; (17)  left  shoulder  elevated,  scapula  depressed. 

The  exercises  for  left  dorsal  scoliosis  are  exactly  the  re- 
verse of  these.  The  exercises  for  lumbar  scoliosis,  right  or 
left,  include  all  the  foregoing  exercises  calculated  to  develop 
the  lower  extremities,  with  exercises  added  for  the  special 
treatment  of  the  lumbar  muscles.  In  cases  of  primary,  cer- 
vical curvature,  after  the  removal  of  the  cause,  special  exer- 
cises with  resistance  are  used  to  develop  the  muscles  on  the 
concave  side  of  the  curve.  When  associated  with  right  dorsal 
scoliosis  they  are  directed  to  the  right  side  of  the  neck.  After 
these  special  exercises,  general  exercises  are  employed  for 
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the  symmetrical  development  of  the  body,  %md  then  the 
general  muscular  development  is  maintained  by  the  following 
eight  special  exercises,  devised  by  the  late  Dr.  J.  M.  Keating 
and  himself :  (i)  Neck  raised,  heels  rising;  (2)  left  trunk  twist - 
in8";  (3)  stretch  standing,  sideways  bending ;  (4)  stretch  stand- 
ing, falling  out;  (5)  half-stretch  standing,  falling  out  position; 
(6)  stretch,  turn,  falling  out;  (7)  falling  out  forwards;  and  (8) 
stretch  standing,  heels  rising,  knees  bending. 

Dr.  E.  H.  Bradford,  of  Boston,  described  a  method 
which  he  had  devised  for  securing  greater  accuracy  in  records 
of  cases  of  lateral  curvature.  The  patient  lies  prone  on  a 
table,  perfectly  flat,  with  arms  over  the  sides,  and  head  hang- 
ing over  the  end  of  the  table.  Having  marked  on  the  back 
the  line  of  greatest  curvature,  the  patient  is  photographed  in 
this  position.  This  photograph,  together  with  the  record  of 
"the  angle  of  twist,"  as  determined  by  a  special  instrument 
for  this  purpose,  constitute  the  record.  The  speaker  said  that 
it  was  applicable  to  all  curves  except  those  in  the  lumbar 
region,  but  the  latter  were  comparatively  rare  and  unim- 
portant. 

Dr.  John  Dane,  of  Boston,  said  that  while  abroad  recently 
he  had  been  struck  with  the  imperfections  of  their  methods  of 
recording  lateral  curvatures.  It  was  difficult  to  estimate  the 
thickness  of  the  muscles,  and  this  applied  even  to  Dr.  Brad- 
ford's method.  The  best  apparatus  that  he  had  seen  consisted 
of  a  series  of  movable  blocks,  capable  of  being  clamped  in 
certain  positions.  This,  with  the  addition  of  a  spirit-level  to 
make  sure  that  the  base-line  was  level,  gave  a  quick  and  re- 
liable method  of  recording  these  cases. 

Dr.  De  Forrest  Willard,  of  Philadelphia,  said  that 
our  effort  should  be  to  develop  the  special  muscles  at  fault,  as 
well  as  the  general  muscular  tone.  In  the  minor  cases,  the 
movements  described  in  the  paper  were  admirable  for  the  cor- 
rection of  the  deformity  and  the  prevention  of  relapse.  He 
believed  there  would  always  be  a  difference  of  opinion  regard- 
ing the  relative  merits  of  light  and  heavy  gymnastics. 

Dr.  Augustus  Wilson,  of  Philadelphia,  said  that  there 
did  not  seem  to  him  to  be  a  rational  basis  for  such  a  powerful 
method  of  treatment  as  gymnastics.  In  his  opinion,  Dr.  J.  T. 
Rcw,  of  Philadelphia,  had  simplified  the  subject  a  good  deal 
by  treating  it  very  much  as  if  it  were  a  stiff  joint — in  other 
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words,  he  suggested  that  the  normal  movements  be  first  ascer- 
tained, and  the  correction  applied  so  as  to  establish  the  move- 
ments by  gymnastics.  The  normal  movements  of  the  spine 
were,  bending  backward,  bending  forward,  lateral  bending, 
rotation  on  a  vertical  axis  and  circumduction.  These  normal 
movements  could  be  greatly  altered  by  the  position  of  the  hips 
or  the  shoulders. 

Dr.  R.  Tunstall  Taylor,  of  Baltimore,  said  that  it  was 
important  that  the  exercises  should  be  carefully  adapted  to  the 
individual  case.  It  seemed  to  him  that  in  fixed  cases  some 
form  of  brace  was  necessary  to  remove  the  superincumbent 
weight,  just  as  in  Pott's  disease.  He  had  recently  devised  a 
brace  which  made  head  traction  from  the  pelvis. 

Dr.  Lewis  A.  Sayre  said  that  it  was  often  essential  to  re- 
move the  weight  of  the  head  by  suspension,  and  while  this 
was  being  done,  rotation  could  be  in  part  overcome  by  manual 
force.  The  improved  position  could  be  retained  by  plaster-of- 
Paris.  In  the  early  cases  gymnastic  exercises  were  always 
necessary  to  effect  a  perfect  cure. 

Dr.  Joseph  D.  Bryant  said  that  there  should  be  an 
eqi:able  base  as  well  as  a  firm  one.  For  instance,  if  one  thigh 
were  longer  than  the  other,  there  could  be  no  proper  equilib- 
rium. He  then  described  the  distribution  of  the  erector 
spina;  and  quadratus  lumborum  muscles,  and  stated  that  with 
these  muscles  in  proper  condition,  and  of  equal  strength, 
there  should  be  equilibrium.  He  believed  that  gymnastic  ex- 
ercises and  massage  were  beneficial  in  the  cases  under  dis- 
cussion. 

Dr.  V.  P.  Gibney  endorsed  the  treatment  described  in  the 
paper  for  the  milder  cases,  and  even  in  cases  in  which  there 
was  moderate  rotation  with  rigidity  of  the  column.  Unless 
the  gymnastic  exercises  were  carried  out  with  care  and  energy, 
they  failed  for  the  most  part  of  their  purpose.  For  the  severe 
cases  of  rotary  lateral  curvature  he  knew  of  nothing  better 
than  suspension  and  forcible  manual  correction,  and  retaining 
that  position  by  the  wearing  of  a  solid  plaster-of- Paris  corset 
for  a  few  months. 

Dr.  Jacob  Teschner  said  that  in  almost  all  cases  of  cur- 
vature there  was  a  lack  of  proper  muscular  co-ordination,  but 
that  this  could  be  overcome  by  light  gymnastics.  Many  mild 
cases  got  well  without  any  treatment  whatever.    With  the 
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system  of  heavy  gymnastics,  original  with  him,  he  had  found 
it  possible  to  rapidly  and  permanently  cure  even  cases  of 
severe  deformity,  with  bony  and  ligamentous  changes.  The 
majority  were  cured  in  three  months,  and  continued  to  im- 
prove for  at  least  two  years  after  stopping  the  heavy  gym- 
nastics. He  claimed  that  he  was  the  first  person  who  had 
succeeded  in  overcoming  actual  bony  deformity. 

Dr.  Henry  Ling  Taylor  said  that  the  paper  had  called 
attention  to  the  fact  that  at  the  outset  an  effort  must  be  made 
to  develop  the  limbs  and  so  obtain  a  firm  base.  It  was  evident 
from  this  discussion  that  the  treatment  of  lateral  curvature 
was  very  difficult.  No  anatomist  had  yet  given  them  a  satis- 
factory anatomical  working  basis. 

Dr.  S.  Ketch  said  that  the  so-called  "cures"  of  lateral 
curvature  were  usually  those  due  entirely  to  distorted  action 
of  the  extrinsic  muscles  of  the  spine,  with  little  or  no  rotation. 
Some  years  ago,  after  a  careful  study  of  lateral  curvature,  he 
had  come  to  the  conclusion  that  it  was  largely  a  disease  of 
early  life,  although  usually  coming  under  observation  first  in 
adolescence.  If  this  were  the  case,  it  was  evident  that  better 
results  should  be  expected  from  earlier  treatment.  All  that 
apparatus  could  do  was  to  supplement  gymnastics  by  retaining 
the  improvement  resulting  from  exercise.  Light  gymnastics 
constituted  a  safe,  though  perhaps  a  rather  tedious  method  of 
obtaining  fairly  good  results.  He  had  never  seen  a  case  of 
lateral  curvature  recover  without  any  treatment,  as  Dr. 
Teschner  had  said. 

Dr.  T.  Halsted  Myers  emphasized  the  great  importance 
of  beginning  much  earlier  in  life  than  was  usual.  The  se- 
verity of  the  exercises  must  be  graded  to  the  individual  sensi- 
tiveness, and  complicated  exercises  should  be  avoided. 
Patients  over  thirty  years  afflicted  with  lateral  curvature  were 
apt  to  be  neglected  on  the  supposition  that  but  little  could  be 
done  for  them,  but  this  was  an  erroneous  belief,  as  their  pain 
could  be  relieved,  and  the  position  of  the  body  materially 
improved.  In  the  majority  of  cases  he  believed  the  pelvis 
was  straight  at  first,  and  hence  time  would  be  wasted  if  de- 
voted to  treating  the  lower  extremities. 

Dr.  W.  R.  Townsend  said  he  believed  that  where  there 
was  marked  rotation  a  cure  was  never  effected,  although 
doubtless   the  position  was   greatly  improved.    The  faulty 
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muscles  should  be  exercised  frequently,  and  a  corset  applied 
while  the  patient  is  suspended.  This  should  be  worn  except 
at  night  and  while  exercising. 

Dr.  H.  W.  Berg  said  that  when  long  ago  Dr.  Shaffer  had 
called  attention  to  the  atrophy  of  the  mammary  gland  on  the 
weak  side  of  the  body  in  cases  of  lateral  curvature,  it  had  oc- 
curred to  him  that  the  lesion  was  probably  in  the  trophic 
centres  of  the  spinal  cord.  Electrical  examination  of  the 
muscles  had,  however,  compelled  him  to  abandon  this  view. 
It  was  not  improbable  that  the  primary  lesion  was  in  the  cir- 
culation in  the  intervertebral  cartilages.  He  had  been  sur- 
prised that  none  of  the  preceding  speakers  had  called  attention 
to  the  importance  of  the  posture  assumed  during  the  eight  or 
ten  hours  devoted  to  sleep  daily. 

Dr.  Reginald  H.  Sayre  could  not  understand  how  mus- 
cular contraction  about  the  hip  could  produce  more  than  an 
apparent  shortening  of  the  limb.  He  did  not  think  that  Dr. 
Bradford's  plan  of  recording  lateral  curvature  cases  would  be 
found  in  practice  to  be  any  improvement  on  the  method  recom- 
mended by  Dr.  Dane.  In  the  rachitic  as  well  as  in  the  para- 
lytic cases  of  lateral  curvature,  retentive  apparatus  was 
essential. 

Dr.  A.  B.  Judson  said  that  the  curve  of  rotation  and  the 
compensatory  curve  were  both  the  result  of  the  superincum- 
bent weight.  From  what  Dr.  Berg  had  said,  it  would  appear 
that,  owing  to  defective  innervation  of  the  muscles,  the  spine 
was  unable  to  support  this  superincumbent  weight. 

Dr.  Newton  M.  Shaffer  said  that  he  coidd  not  give  up 
the  idea  that  inveterate  rotary  lateral  curvature  is  due  to  some 
lesion  of  the  nervous  system.  In  1881  he  had  called  attention 
to  the  fact  that  torticollis  represented  the  muscular  conditions 
found  in  the  intrinsic  muscles  of  the  spine  in  cases  of  rotary 
lateral  curvature.  If  we  could  get  at  these  muscles  and  divide 
them,  as  in  torticollis,  we  could  just  as  surely  relieve  them. 
Except  in  the  mild  cases  he  did  not  think  the  exercises  advised 
in  the  paper  would  be  beneficial.  In  lateral  curvature  there  was 
an  arrest  of  development  of  certain  muscles,  and  the  patient 
simply  grew  around  the  shortened  muscles.  He  believed  that 
the  chief  factor  in  the  successful  treatment  of  these  cases  was 
forcible  correction,  and  that  all  these  exercises  were  of  com- 
paratively little  value. 
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Dr.  Young,  in  closing,  said  that  he  had  confined  his  re- 
marks to  light  exercises  for  very  mild  cases.  He  had  never 
used  any  head  support.  He  always  instructed  his  patients  to 
lie  at  night  so  as  to  favor  the  keynote  position,  and,  if  possible, 
to  do  without  a  pillow.  It  had  seemed  to  him  that  the  in- 
equality of  the  lower  limbs  in  some  cases  had  been  due  to  a 
relaxation  of  the  muscles  about  the  hip  joint. 


The  Philadelphia  Pediatric  Society. — Over  one  hundred 
physicians  met  at  the  College  of  Physicians,  Philadelphia,  on 
Tuesday,  December  22,  1896,  to  organize  the  Philadelphia 
Pediatric  Society,  "  for  the  study  of  disease  in  children  in  any 
of  its  branches. "  A  constitution  and  by-laws  were  adopted, 
and  the  following  officers  elected:  President,  Dr.  J.  P.  Crozer 
Griffith ;  Vice-Presidents,  Dr.  Edwin  E.  Graham,  Dr.  Arthur 
V.  Meigs,  Dr.  Frederick  A.  Packard ;  Secretary,  Dr.  Alfred 
Hand,  Jr.;  Treasurer,  Dr.  C.  F.  Pettibone;  Executive 
Committee,  Dr.  Alfred  Stengel,  Dr.  J.  Madison  Taylor,  Dr. 
William  B.  Atkinson,  Dr.  Charles  W.  Burr,  Dr.  Thompson  S. 
Westcott.  The  membership  list  is  large,  and  includes  many 
of  the  prominent  physicians  of  Philadelphia  and  vicinity. 
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TREATMENT  OF  STOMATITIS. 

i.  Stomatitis  Aphthosa. — The  ulcers  must  be  frequently 
touched  with  a  cotton  swab  dipped  in  one  of  the  following  so- 


lutions: 

Sod.  salicyl   20. c 

Aqua  distill  100.0 

or, 

R    Sod.  borici   3.0 

Sod.  salicyl   5.0 

Tinct.   myrrhse   4.0 

Aqua  distill  30.0 

or, 

R    Sol.  chloric    6.0 

Aqua  laurocer   15.0 

Syr.  althea   25.0 

Decoct,  papav  200.0 


The  patient  must  drink  only  boiled  or  sterilized  milk. 

2.  Stomatitis  Erythematosa.  —  If  the  inflammation  of 
the  mucous  membrane  of  the  mouth  is  associated  with  teething, 
the  mouth  must  be  frequently  cleansed,  particularly  after 
meals.    Use  for  this  purpose  the  usual  boric  acid  solution,  or 


the  following : 

R    Sod.  boric   2.0 

Sod.  bicarb   .  .  4.0 

Aqua  distill  '  100.0 

M.  Ft.  sol. 


3.  Stomatitis  Ulcero-membranosa. — In  this  form  po- 
tassium chlorate  gives  the  best  result,  and  it  should  be  used 
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internally  as  well  as  locally.  For  a  child,  five  to  ten  years  old, 
a  dose  of  2  grm.  a  day  for  internal  use  is  sufficient. 

I?     Potas.  chlorici   5.0 

Mel.  rosat   20.0 

Decoct,  salep   80.0 

M.  Sig. — A  teaspoonful  every  two  hours. 
Paint  the  ulcers  with  following : 

Potassium  chlorici   4.0 

Mel.  rosat  10.0 

Glycerin  20.0 

M.  Ft.  sol. 

In  very  stubborn  cases  dilute  tincture  of  iodine  should  be 
used : 

1$    Tinct.  iodi  10.0 

Glycerin  •  20.0 

or, 

5    Potas.  permang   0.05 

Aqua  distill  75.0 

M.  Ft.  sol. 

4.  Stomatitis  Gangrenosa. — This  is  the  most  severe 
type  of  the  diseases  of  the  mucous  membrane  of  the  mouth, 
and  calls  for  energetic  treatment.  Above  all  it  is  necessary  to 
thoroughly  cauterize  the  gangrenous  portions.  For  this  pur- 
pose chlorcalcium  is  to  be  preferred,  but  it  must  however  re- 
main in  contact  with  the  ulceration  only  for  a  few  minutes, 
and  be  followed  at  once  by  irrigation  to  remove  every  particle 
of  the  chlorcalcium  which  may  have  remained  behind.  The 
cauterization  must  be  repeated  twice  daily.  In  the  meantime 
the  patient  should  frequently  use  a  strong  decoction  of  cin- 
chona as  a  gargle.  In  less  intense  cases  cauterization  with 
the  following  may  be  sufficient : 

$    Naphthol  1 0.0 

Sod.  sulforicinat  90.0 

and  the  following  gargle  may  be  freely  used: 
B    Sod.  bicarb. 

Sacchari  aa  1.0 

Acid,  salicyl   4.0 

Spts.  vini  200.  o 

M.   Sig. — One  tablespoonful  to  a  glass  of  water  for 
gargle.-— Die  Therapie  dcr  Gcgcnivartli,  i8g6,  xxxvii,  6<po. 


REPORT  OF  A  CASE  OF  NASAL   POLYPUS  IN  A 
FEMALE  INFANT  FOUR  WEEKS  OLD. 

Adolph  Rupp  {Med.  Rcc,  1896,  /,  jiS)  says  that  cases 
of  nasal  polypi  in  infanls  and  young  children  are  so  rarely  ob- 
served by  both  pediatrists  and  laryngo-rhinologists  as  to  make 
his  observation  almost  unique.  Considering  the  frequency 
with  which  catarrh  of  the  nose  is  met  with  in  children,  it  is 
remarkable  how  rarely  neoplasms  are  observed  before  the  age 
of  puberty.  Thus,  Moritz' Schmidt,  in  his  ample  experience, 
saw  and  operated  upon  only  one  case,  the  child  being  a  girl 
six  months  old.  Schmidt  and  other  specialists  quote  Car- 
donne,  who  saw  a  polypus  in  the  nose  of  a  child  two  days  old. 
Bosworth  states  that  Krakauer  removed  twelve  polypi  from 
the  right  nasal  fossa  of  an  infant  four  and  one-half  months 
old.  Dr.  Traugott  Roediger  has  seen  one  case  in  his  exten- 
sive general  piactice.  This  child,  when  two  weeks  old,  had 
the  polypus  removed  by  Dr.  Simrock,  of  New  York  city. 

The  author's  case  is  a  girl  baby,  N  ,  four  weeks  old. 

He  was  consulted  because  since  its  birth  nursing  had  become 
gradually  more  difficult,  and  the  snuffling  breathing  nad  also 
become  gradually  more  marked.  This  breathing  difficulty  had 
been  attributed  by  the  midwife  and  parents  to  a  slight  "  cold 
in  the  head."  until  the  lather  thought  he  discovered  the  real 
cause,  in  "  something  which  flapped  up  and  down  "  in  the 
left  nasal  fossa.  Examining  the  infant's  nose,  he  found  a  pink- 
ish pedunculated  polypus,  large  enough  almost  to  occlude  the 
left  nasal  air  passage  in  the  vestibule  of  the  nose.  Its  consis- 
tency was  neither  soft  nor  hard,  but  friable.  The  attachment 
of  the  little  tumor  was  high  up,  possibly  on  the  upper  portion 
of  the  middle  turbinate.  There  was  only  slight  nasal  catarrh 
present,  but  in  no  sense  was  it  obstructive.  The  rest  of  the 
nasal  passages  of  both  fossa  were  clear.  There  was  a  slight 
conjunctivitis  of  the  left  eye,  which  may  have  some  pathologi- 
cal interest  but  was  clinically  insignificant.     Neither  of  the 
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parents  have  catarrhal  affections,  and  from  neither  could  a 
syphilitic  history  be  obtained,  nor  were  there  any  signs  of 
syphilis  about  the  infant. 

Part  of  the  little  tumor  was  removed  with  a  wire  snare 
(cold),  and  the  remainder  by  means  of  a  blunt  ring  curette 
(Buck's).  Very  little  hemorrhage  ensued.  The  operative  re- 
sults were  all  that  could  be  desired — the  child  was  able  to 
breathe  and  nurse  satisfactorily  and  with  comfort,  and  slept 
better  than  it  had  before  the  removal  of  the  tumor. 

A   CASE    OF    CONGENITAL    HYPERTROPHY  AND 
STENOSIS  OF  THE  PYLORUS. 

F.  Schwyzer  (Med.  Joum.,  i8g6,  Ixiv,  674)  said  that  in 
April,  1894,  he  had  the  opportunity  to  perform  an  autopsy  on  a 
girl,  three  months  old,  who  had  died  with  the  symptoms  of 
chronic  gastritis.  The  small  body  was  atrophic  to  a  high  de- 
gree; abdomen  not  distended.  Lungs,  heart,  spleen,  kidneys 
and  genital  organs  showed  nothing  worthy  of  mention.  The 
intestines  were,  for  the  most  part,  empty  and  anemic.  The  large 
intestine  displayed,  both  in  the  transverse  colon  and  in  the 
sigmoid  flexure,  a  constricted  portion  about  one  and  a  half  to 
two  centimeters  in  length.  The  wall  in  the  intestine  at  these 
places  was  thin,  the  diameter  of  its  lumen  only  two-thirds  that 
of  the  other  parts  of  the  large  intestine.  Except  for  the 
atrophic  appearance  of  the  mucous  membrane  and  the  muscu- 
laris,  nothing  of  interest  could  be  demonstrated  at  these 
stenosed  parts  of  the  gut,  not  even  microscopically. 

The  stomach  measured,  from  the  fundus  to  the  pylorus 
along  the  greater  curvature,  twelve  centimeters;  from  the 
small  curvature  to  the  larger,  at  its  largest  diameter,  five  and 
a  half  to  six  centimeters.  The  cardiac  end  exhibited  no 
changes.  In  place  of  the  pylorus,  however,  a  round  tumor 
presented  itself,  2.4  centimeters  in  length  and  2.1  centimeters 
in  thickness.  The  stomach  contained  a  scanty  amount  of 
mucous  fluid  and  some  curdled  milk.  The  thickness  of  the 
stomach  wall  averaged  three  to  four  millimeters.  Its  mucous 
membrane  was  slightly  corrugated,  its  folds  radiating  toward 
the  pylorus.  As  regards  the  tumor  in  the  pyloric  region, 
this  felt  rather  hard  and  constricted  the  lumen  of  the  pylorus  to 
such  an  extent  as  to  allow  a  probe,  two  millimeters  in  diameter, 
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"barely  to  pass.  The  mucous  membrane  was  quite  thick,  two 
to  two  and  a  half  millimeters,  and  folded  longitudinally;  at  no 
place  was  it  ulcerated  or  otherwise  changed.  »Submucosa  and 
musci:laris  presented-  such  a  coarsely  fibrous,  unyielding  wall 
of  five  to  six  millimeters'  thickness  that  the  diagnosis  of  scir- 
rhous pylori  suggested  itself.  But,  inasmuch  as  the  mucous 
membrane  was  not  ulcerated  and  no  cellular  elements  could  be 
scraped  off  from  the  cut  surface  of  the  pyloric  wall,  and  inas- 
much as  neither  the  liver  nor  any  other  organ  exhibited  me- 
tastic  deposits,  the  final  diagnosis  was  reserved  for  the  micro- 
scope. 

The  liver  showed  centrally  in  the  acini  atrophic  changes, 
fatty  infiltration  peripherally.  Pancreas  and  suprarenal  cap- 
sules were  unchanged. 

Accordingly,  the  anatomical  diagnosis  wasr  Stenosis  of 
the  pylorus,  atrophic  changes  in  certain  parts  of  the  intestine, 
and  a  very  pronounced  general  atrophy. 

The  microscopical  examination  of  the  pylorus  showed  a 
somewhat  thickened,  otherwise  normal  mucous  membrane. 
Submucosa  and  muscularis  mucosa  together  formed  a  coarsely 
fibrous  texture  with  many  smooth  muscle  fibers.  This  tissue, 
on  account  of  its  sclerotic  character,  stained  with  some  diffi- 
culty. Epithelioid  cells  could  not  be  found  in  this  tissue,  nor 
did  the  epithelium  of  the  mucous  membrane  in  any  place  ex- 
tend into  the  deeper  layers  of  the  mucosa.  Transverse  and 
longitudinal  sections  of  the  pyloric  ti:mor  were  made  and 
stained  with  the  usual  method.  On  examination  of  these  sec- 
tions it  was  found  that  the  outer  layer  of  the  muscularis  was 
composed  of  longitudinal,  smooth  muscle,  whereas  the  remain- 
der of  the  muscularis  was  made  tap  of  circular  muscle  fibers. 
The  former  was  one  to  one  millimeter  and  half  in  thickness, 
the  latter  three  and  a  half  to  four  millimeters.  The  outer  layer 
was  of  a  continous,  uniform  make-up,  and  consisted  of  smooth 
muscle  fibers.  The  inner  layer,  on  the  contrary,  exhibited 
muscle  fibers  aggregated  in  large,  ringlike  bundles,  inter- 
spersed by  smooth  strips  of  sparse  connective  tissue  containing 
blood-vessels.  The  peritoneal  covering  was  slightly  thickened, 
otherwise  normal.  There  was,  consequently,  no  other  possible 
diagnosis  except  that  of  simple  hypertrophy  of  the  pylorus. 

The  symptoms  which  the  child  had  shown  during  life 
were,  in  short,  as  follows :  The  child  was  well  developed  at 
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birth,  weighed  eight  pounds  and  a  half,  and  during  the  first 
two  weeks  she  thrived  very  well  on  mother's  milk.  Then  she 
began  to  vomit  occasionally.  She  cried  frequently  after  feed- 
ing, and  suffered  from  repeated  attacks  of  slight  diarrhea. 
The  stools  were,  at  times,  somewhat  greenish  in  color,  but 
never  showed  any  evidence  of  serious  intestinal  catarrh.  The 
condition  of  the  patient  during  the  sixth  and  seventh  weeks 
was  improved  by  washing  out  the  stomach,  and  the  improve- 
ment was  such  as  to  enable  it  to  again  partake  of  food  for  a 
day,  and  this  apparently  without  any  disturbance.  But  soon 
the  vomiting  recurred,  so  that  finally  the  stomach  tolerated  no 
food  at  all,  even  when  given  in  teaspoonful  quantities.  Wash- 
ing out  the  stomach  brought  up  some  mucus ;  the  reaction  of 
the  gastric  juice  was  acid,  in  part  due  to  a  trace  of  free  HCl. 
In  the  ninth  week  feeding  by  mouth  was  discontinued,  since, 
by  the  occurrence  of  violent  convulsions,  the  parents  of  the 
child  had  been  prejudiced  against  the  stomach  washings.  For 
two  weeks  longer  the  little  patient  was  kept  alive  by  giving 
nutritive  enemata.   Then,  in  the  eleventh  week  the  child  died. 

The  anatomical  diagnosis  of  this  case  is  cleared  up  by  the 
microscope.  We  find  an  immense  hypertrophy  of  the  wall 
of  the  pylorus.  Stenosis  may  have  been  primary  or  may  have 
arisen  secondarily  with  the  progressing  hypertrophy  and  un- 
yielding contraction  of  the  pyloric  ring.  The  circumference  of 
the  mucous  membrane  of  the  pylorus  is  so  small  that  we 
assume  not  only  a  hypertrophy,  but  also  a  congenital  stenosis 
of  the  pylorus. 

A  CASE  OF  SEROUS  MENINGITIS  CURED  BY 
OPERATION. 

Kretchmann  {Munch.  Med.  Wockenschr. ,  1896,  xliii,  363). 
The  intracranial  complications  of  suppuration  in  the  petrous 
portion  of  the  temporal  bone  have  lost  much  of  their  hopeless- 
ness by  recent  advances  in  treatment.  The  number  of  cures 
of  thrombosis  of  the  sinuses,  extradural,  and  brain  abscesses 
are  daily  increasing.  That  Quincke's  meningitis  serosa  may  be 
treated  successfully  by  operation  the  following  case  will  prove  r 

The  thirteen-year-old  boy  had  a  fetid  purulent  suppuration 
of  the  right  ear,  dating  from  his  first  year  of  life.  During  the 
last  two  weeks  the  usually  lively  boy  became  monosyllabic 
and  quiet,  and  complained  of  chilliness  and  severe  pain  in  the 
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back  of  the  head.  He  vomited  frequently,  became  emaciated 
and  restless  and  complained  of  vertigo.  The  facial  expression 
denoted  pain  and  there  was  slight  stiffness  of  the  neck.  At 
the  fundus  of  both  eyes  the  contour  of  the  optic  disc  was 
faded,  and  the  veins  were  tortuous.  Therefore  a  diagnosis- 
was  made  of  cholesteatoma  of  the  right  petrous  bone  with  an 
intracranial  complication.  As  there  was  no  improvement, 
the  posterior  bony  wall  of  the  auditory  canal  and  the  bony 
parts  of  the  lateral  tympanic  wall  was  removed,  and  the  open- 
ing leading  to  the  lateral  sinus  was  enlarged.  The  walls  of 
the  sinus  were  found  much  thickened  and  not  pulsating.  An 
incision  into  the  sinus  liberated  a  thrombus.  The  posterior 
portion  of  the  skull  was  now  laid  bare  by  a  vertical  incision 
terminating  in  the  center  of  the  first  curved  one,  and  an  open- 
ing was  made  through  the  bone.  The  dura  of  the  cerebellum 
bulged  into  the  opening,  and  was  quite  tense.  On  incising  it, 
a  large  quantity  of  serous  fluid  was  ejected  with  great  force. 
The  brain  protruded  into  this  opening,  forming  a  tumor  the 
size  of  a  hen's  egg.  A  number  of  exploratory  punctures  into 
the  substance  of  the  brain  gave  negative  results.  By  enlarg- 
ing the  bony  opening  of  the  wart-like  process,  by  removing 
the  tegmenantri  et  tympani,  as  well  as  a  portion  of  the  tem- 
poral plate,  the  temporal  lobe  was  exposed.  The  dura  mater 
was  less  tense  here,  but  an  incision  was  followed  by  another 
flow  of  fluid.  Although  the  temporal  lobe  was  repeatedly 
punctured,  no  pus  was  found.  There  was  a  cerebral  hernia 
the  size  of  a  walnut.  The  bony  opening  was  now  packed  with 
iodoform  gauze,  and  the  other  extensive  wounds  also  covered 
with  the  same  material.  The  diagnosis  was  confirmed  by  the 
operation.  A  subdural  suppuration  was  not  found,  neither 
could  an  abscess  in  the  cerebellum  be  discovered.  The  large 
quantity  of  fluid,  however,  which  spouted  out  with  consider- 
able force  on  opening  the  dura  was  remarkable,  as  was  also 
the  great  protrusion  of  the  brain  substance  through  the  dural 
incision.  The  prognosis  looked  bad.  An  abscess  of  the 
brain  could  not  be  excluded  despite  the  negative  results  of  the 
punctures,  as  it  is  well  known  that  its  site  is  frequently  missed 
in  an  operation.  The  course  of  the  disease  was  more  satis- 
factory during  the  first  few  days  than  could  have  been  hoped 
for:  headache,  vomiting  and  vertigo  disappeared,  apathy  gave 
place  to  a  healthy  condition  of  the  mind,  the  pulse  became 
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stronger  and  the  choked  discs  diminished.  This  sudden 
change  in  the  symptoms  and  the  enormous  secretion  of  cerebro- 
spinal fluid  during  the  first  weeks  of  illness  made  it  seem 
probable  that  the  hypersecretion  of  the  cerebro-spinal  fluid 
was  the  only  cause  of  the  brain  symptoms,  and  that  it  was  a 
case  of  Quincke's  meningitis  serosa.  This  belief  was  fortified 
by  the  results.  The  recovery  was  interrupted  once  by  a  re- 
turn of  the  cerebral  symptoms;  slowing  of  pulse,  vomiting, 
increase  of  the  choked  discs,  and  a  notable  diminution  in  the 
secretion  of  the  cerebro-spinal  fluid.  Fortunately,  after  three 
weeks,  these  symptoms  began  to  improve,  and  the  cerebro- 
spinal fluid  began  again  to  flow  freely.  In  the  further  course 
of  the  disease  no  disturbance  occurred,  the  patient  recovered 
perfectly  and  has  remained  well  (ten  months  after  the  opera- 
tion). 

ON  MYOSITIS  SCARLATINOSA. 

Bruck  {Pester  medic,  chip,  presse,  1896,  xxxii,  411)  ob- 
serves in  reference  to  the  pathological  anatomy  of  scarlet  fever 
that  the  muscular  system  may  also  be  affected  as  is  shown  by 
the  serous  inflammation  of  single  groups  of  muscles.  As  seen 
in  our  schematic  history  of  the  disease,  the  infiltration  made 
its  appearance  between  the  second  and  third  week,  shortly 
after  the  disappearance  of  the  acute  symptoms  of  the  scarlet 
fever.  The  marked  symptoms,  which  may  be  termed  "rheu- 
matoid," were  ushered  in  by  a  short  rise  of  temperature.  The 
clinical  symptoms  consisted  of  pain,  tenderness  to  pressure, 
and  increase  in  size  of  the  muscle.  The  seat  of  the  disease 
was  usually  the  large  muscles. 

Case  I. — L.  M.,  a  girl  fourteen  years  of  age  was  taken  ill 
April  21,  1892,  and  on  the  next  day  an  intense  scarlatinal  rash 
and  angina  made  its  appearance.  On  April  thirtieth  there 
was  no  fever  and  only  faint  spots  of  the  exanthem.  On  May 
fourth,  the  patient  complained  of  chilliness,  and  in  the  evening 
of  severe  cutting  pains  in  the  back.  On  May  fifth  there  was 
pain  in  the  muscles  of  the  sacrum  and  of  the  left  thigh.  On 
May  seventh  there  was  pain  in  the  left  thigh,  which  is  much 
swollen.  The  patient  was  given  salicylate  of  soda  in  three- 
grain  doses.  On  May  eleventh  the  pains  ceased  and  there 
was  no  recurrence. 

Case  II. — M.  T.,  a  girl  was  eight  and  one-half  years  old. 
She  had  a  light  form  of  scarlet  fever.    On  the  ninth  day  pain 
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appeared  in  the  breasts  causing-  such  difficult  breathing  that 
a  doctor  diagnosed  acute  pleurisy.  The  next  morning  the 
intercostal  muscles  on  both  sides  were  found  to  be  tender  on 
pressure.  Warm  baths  and  salicylate  of  soda  were  given,  and 
in  three  days  the  affection  had  vanished. 

Case  III. — A  boy,  eleven  years  old,  was  covered  on 
October  nineteenth  with  a  diffuse  scarlatinal  exanthem.  On 
the  eighth  day  there  was  an  attack  of  pain  in  the  left  ear  with 
a  slight  rise  of  temperature.  After  three  days  a  discharge 
of  pus  occurred  and  the  pain  ceased.  On  October  thirty-first 
the  patient  complained  of  pain  in  the  abdomen,  which  was 
not  controlled  by  large  enemata,  and  copious  evacuations  from 
the  bowels.  Respiration  was  shallow,  the  abdomen  was  not 
enlarged  but  very  tender.  There  is  also  pain  in  the  lumbar 
region.  Moist  applications  and  opium  were  ordered.  Novem- 
ber third  great  improvement,  the  thorax  can  be  comfortably 
moved.  Warm  baths  and  massage  of  the  lumbar  muscles 
were  applied,  and  on  November  seventh  all  pain  had  dis- 
appeared. 

ON  TETANY  AND  RHACHITIb. 

Cassel  (Alleg.  Medic.  Centra  fctg.,  1896,  v,  406)  asks 
whether  tetany  is  an  idiopathic  (epidemic)  or  a  secondary  dis- 
ease. Do  antecedent  pathological  conditions,  as  indigestion, 
play  an  etiological  role,  or  is  it  a  sequel  of  rhachitis?  Is  the 
laryngeal  spasm  the  leading  symptom  of  tetany,  or  does  this 
belong  to  rhachitis  ?  What  is  the  original  cause  of  tetany  ? 
These  questions  he  proposed  to  answer  at  the  Verein  fur 
innere  medicin  from  studies  based  upon  a  personal  observa- 
tion of  sixty  cases  of  tetany,  which  occurred  among  7,000 
children.  All  the  patients  were  infants  between  four  weeks 
and  nine  months  of  age.  Of  these  only  six  were  wholly 
nourished  with  breast-milk,  six  were  fed  besides  by  hand, 
forty-eight  were  fed  with  cow's  milk  or  other  baby  food. 
Fourteen  were  in  a  well-nourished  condition,  thirteen  were 
fairly  well  nourished,  twenty-three  not  well  nourished,  and 
ten  were  in  an  atrophic  state.  All  of  these  children  presented 
the  characteristic  symptoms  of  tetany.  Laryngeal  spasm  was 
only  present  in  two  cases.  All  were  in  a  very  nervous  state, 
and  had  little  sleep.    Fever  was  present  in  fourteen,  which 
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in  nine  cases  was  due  to  some  complication.  As  regards  the 
previous  history,  there  were  twenty-one  who  were  suffering 
before  or  at  the  present  time,  from  acute  dyspepsia,  five  of 
chronic  dyspepsia  (some  from  birth) ;  in  four  a  dyspepsia  ap- 
peared during  the  course  of  the  tetany,  in  ten  there 
were  other  gastro-intestinal  complications,  in  four 
there  was  vomiting  due  to  ectasia  ventriculi.  Hence, 
forty  suffered  from  some  disturbance  of  the  digestion, 
and  only  twenty  were  free  from  it.  In  fifty-two  (86 
per  cent.)  there  was  also  present  rhachitis,  though  in  a  very 
mild  form,  presenting  usually  only  slight  thickening  of  the 
epiphyses  of  the  ribs,  occasionally  a  wide,  open  fontanelle 
was  observed.  Eleven  presented  cranio-tabes,  and  only  eight 
were  wholly'  free  from  rhachitic  symptoms.  An  epidemic 
character  of  the  disease  was  never  observed.  A  tabular 
resume"  of  the  frequency  of  rhachitis,  laryngospasm  and  tetany, 
as  they  occur  in  each  month  of  the  year,  showed  a  certain 
parallelism,  but  it  was  not  so  marked  as  to  justify  the  con- 
clusion of  a  positive  causal  relation  between  tetany  and 
laryngeal  spasm  on  the  one  side,  or  between  tetany  and 
rhachitis  on  the  other.  Laryngospasm  was  observed  116 
times  by  Cassel.  All  these  cases  were  rhachitic  with  the  ex- 
ception of  two,  but  only  sixteen  of  these  cases  suffered  from 
tetany.  So  the  old  rule  still  held  good  as  to  the  relation  of  laryn- 
geal spasm  to  rhachitis.  Although  he  has  employed  phos- 
phorus in  rhachitis,  since  1888,  in  thousands  of  cases,  he  did 
not  obtain  any  markedly  good  results  in  one  single  case.  On 
the  nervous  symptoms  of  rhachitis,  however,  phosphorus  ex- 
erted a  good  influence  in  two-thirds  of  the  cases.  In  tetany 
it  produced  no  good  results.  Prolonged  baths  of  28-300  R. , 
twice  daily,  were,  however,  nearly  always  of  marked  value; 
internally  chloral  hydrate  (1.5:80.0),  in  teaspoonful  doses 
every  one  or  two  hours,  was  given  with  satisfactory  results. 
From  these  observations  he  came  to  the  conclusion  that  tetany 
was  not  a  complication  of  rhachitis,  nor  did  it  always  originate 
in  gastric  disturbances,  but  rather  that  it  was  an  idiopathic  dis- 
ease due  to  unfavorable  hygienic  influences,  of  which  the 
following  are  the  principal  ones: 

(1)  Innutritious  food,  which  children  receive  in  place  of 
breast  milk,  or  the  breast  milk  may  be  of  poor  quality,  due  to- 
the  bad  health  of  the  mother. 
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(2)  Impure  air  in  the  dwellings.  The  families  of  the  sick 
children  lived  in  narrow,  defectively  ventilated,  and  often 
damp  homes,  containing  insufficient  air-space.  During  the 
cold  season  the  whole  family  were  domiciled  in  the  kitchen ; 
and,  even  during  the.summer,  their  surroundings  were  very 
unhygienic  unless  the  children  are  frequently,  sent  out  into  the 
fresh  air.  In  support  of  this  view  there  was  the  fact  that 
tetany  is  most  unusual  in  better  circumstanced  families,  which 
cannot  be  said  of  rhachitis. 

Kalisher,  in  discussing  the  paper,  stated  that  he  had  met 
with  only  seven  cases  of  tetany  in  9,481  children.  In  this 
number  there  were  2,191  children  under  two  years  of  age,  and 
among  these  five  of  the  seven  cases  of  tetany  were  obtained ; 
three  were  suffering  from  rhachitis  at  the  same  time,  two  not. 
Three  had  gastro-intestinal  catarrhs.  All  five  were  subject  to 
spasm  of  the  glottis.  Tetany  of  the  adult,  where  rhachitis 
can  certainly  be  excluded,  is  also  occasionally  accompanied 
with  laryngeal  spasm.  This  seems  proof  of  its  connection 
with  tetany,  for  even  the  two  non-rhachitic  children  had  spasm 
of  the  glottis.  Only  three  cases  presented  Trousseau's  phe- 
nomenon, which  is  also  very  infrequently  met  with  in  the 
adult,  and  besides  may  be  present  in  other  diseases,  as  well 
as  the  facial  phenomenon.  Furthermore  eighty-two  rhachitic 
children  without  tetany  were  examined  for  the  Trousseau  and 
facial  phenomenon;  fifty-one  showed  spasm  of  the  glottis, 
thirty  general  convulsions,  twenty-eight  facial  phenomenon, 
and  fourteen  Trousseau's  phenomenon.  This  seems  to  point 
to  a  certain  relation  between  rhachitis  and  tetany,  although 
the  connection  may  only  rest  on  a  chronic  disturbance  of  the 
nutrition. 

A  CASE  OF  RECURRENT  MEASLES. 

A.  Gottstein  {Munch.  Med.  Woclienschr.,  1896,  xliii,.  288) 
reports  the  case  of  a  girl,  ten  years  of  age,  who  had  an  at- 
tack of  measles  nearly  two  years  ago.  In  March,  1896,  the  child 
again  had  measles,  which  she  contracted  at  school.  It 
began  with  a  slight  coryza,  which  grew  worse,  and  was  fol- 
lowed by  fever,  conjunctivitis,  bronchitis  and  other  catarrhal 
symptoms.  The  eruption  was  typical,  not  only  on  the  skin 
but  in  the  pharynx.    The  eruption,  however,  did  not  appear 
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until  the  sixth  day.  It  lasted  two  days,  when  it  began  to  dis- 
appear, as  did  also  the  other  symptoms  of  sickness. 

This  case  presented  two  unusual  points:  a  second  attack  of 
measles  in  less  than  two  years,  and  a  delayed  appearance  of  the 
rash  in  the  second  attack.  The  rash  was  the  most  prominent 
symptom  in  the  first  attack,  and  the  catarrhal  symptoms  were 
most  prominent  in  the  second  attack.  These  peculiarities  were 
easly  explained  by  Schleich  and  Gottstein's  theories  on  acquired 
immunity.  This  "localizing"  theory  claims  that  acquired  im- 
munity is  based  on  a  change  at  the  point  of  entrance  of  the  in- 
fection. It  is  claimed  that  the  first  attack  produces  such  a 
change  at  the  point  of  entrance  of  the  infection  that  in  case  of 
a  second  infection  the  poison  encounters  obstacles  to  its  en- 
trance, and  the  regular  course  of  the  disease  is  thereby  changed. 
In  this  manner  drug-habits  may  be  explained,  by  obstacles  to 
their  absorption  being  established  at  their  usual  point  of 
entrance,  and  thus  a  general  immunity  seems  established;  but 
when  the  poison  is  introduced  into  the  body  at  another 
point  of  entrance,  it  is  frequently  found  that  the  seeming  im- 
munity is  not  present.  According  to  Koch,  the  animal  which 
has  been  made  immune  in  the  usual  manner  against  anthrax 
will  die  when  fed  by  anthrax  poison ;  those  who  have  been  used 
to  hypodermic  injections  of  morphine  will  not  bear  the  in- 
oculation of  the  usual  toxic  doses  in  the  trephined  skull.  In 
the  same  manner  the  human  subject,  after  one  attack  of  scarlet 
fever  contracted  in  the  usual  way  may  again  become  infected 
through  a  wound.  Considering  in  this  light  Gottstein's  case, 
we  find  that  the  girl  did  not  possess  a  real  immunity  but  only 
a  local  resistance  in  the  organ  most  seriously  affected  during 
her  first  attack.  The  skin  being  the  main  point  of  "local- 
ization" of  the  process  had  experienced  such  changes  from  the 
first  attack  that  a  second  localization  on  it  was  impossible. 
Thus  the  eruption  was  delayed  and  not  well  marked,  while  the 
organs  which  were  slightly  affected  in  the  first  attack  were 
markedly  affected  in  the  second. 

A  CASE  OF  INFECTION  BY  VACCINIA. 

E.  Kronenberg  {Deutsche  Medic.  Ztg.,  /S'p6,  xviii,  283) 
says  that  cases  of  the  unintentional  carrying  of  vaccinia  on  to 
another  person  are  very  rare,  and  that  cases  of  generalized  vac- 
cinia by  carrying  are  rarer  still.    He  reports  the  case  of  a  boy, 
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eight  years  of  age,  who  had  an  intractable  eczema  at  the  en- 
trance of  the  nostrils,  which  was  caused  by  adenoids.  On  the 
i8tb  of  May,  1895,  the  patient  presented  a  very  unusual  sight. 
Both  nasal  cavities  were  occluded  by  crusts.  On  the  upper 
lip  there  were  vesicles  of  the  size  of  a  pea  with  reddened  bases. 
The  whole  upper  lip  was  greatly  swollen,  including  the 
vermilion  border,  in  the  center  of  which  an  excoriated  spot, 
seemingly  produced  by  a  vesicle.  The  vesicular  eruption  con- 
tinued to  spread  over  the  right  cheek,  the  eyelids  of  the  right 
side,  and  to  the  right  temporal  region.  The  eyelids  were 
edematous.  In  some  places  the  vesicles  burst,  shedding  a 
turbid,  yellow  serum.  The  affection  also  invaded  the  oral 
cavity,  and  the  mucous  membrane  of  the  hard  as  well  as  the 
soft  palate  and  of  the  tonsils  was  congested.  The  general 
condition  was  not  much  disturbed.  The  history  showed  that 
the  skin  in  the  neighborhood  of  the  eczema  began  to  redden 
five  days  ago,  a  few  days  after  the  child  had  washed  his  face 
with  the  same  sponge  used  in  bathing  another  child  which  had 
been  vaccinated.  The  father  of  the  patient  was  incculated 
with  the  contents  of  one  of  the  pustules,  and  a  typical  vaccine 
eruption  was  developed.  The  process  did  not  extend  further, 
and  in  the  course  of  a  week  all  the  pustules  emptied  themselves, 
their  contents  dried  up,  and  the  illness  reached  its  end.  Most 
of  the  vesicles  had  disappeared  without  leaving  ony  cicatrices, 
with  the  exception  of  single  ones  on  the  upper  lip,  nose  and 
temporal  region,  which  have  the  appearance  of  slight  pock- 
marks.  The  eczema  from  which  the  affection  started  healed 
after  the  removal  of  the  adenoid  vegetations. 

EPIPHYSEAL  SEPARATION  OF  THE  HUMERUS. 

J.  G.  Taylor  reports  {Univ.  M.  Mag-,  fS'pd,  ix,  11S)  the 
case  of  a  male,  aged  five  months,  who  was  admitted  to  St. 
Christopher's  Hospital  for  Children  on  February  20.  Four 
days  previously  it  had  been  christened,  and  the  parents  said 
that  many  people  picked  the  child  up  by  the  arms.  Since  that 
time  he  had  cried  continually.  The  shoulder  was  noticed  to 
be  swollen  the  morning  following  the  christening.  On  admis- 
sion the  left  shoulder  presented  a  very  much  swollen  appear- 
ance, the  swelling  reaching  from  the  insertion  of  the  deltoid 
muscle  to  the  middle  of  the  clavicle;  the  axilla  also  was  very 
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much  swollen.  The  skin  was  tense  and  red,  and  there  was 
pitting  upon  pressure.  Over  the  tendon  of  the  biceps  there 
was  a  point  of  fluctuation,  and  an  abscess  appeared  to  be 
"pointing." 

The  head  of  the  humerus  was  felt  in  its  normal  position 
yet  there  was  decided  crepitus  and  great  pain  upon  motion' 
A  provisional  diagnosis  was  made  of  fracture  of  the  humerus 
Temperature  was  ,  04  r  P.;  the  pulse  108;  and  the  respirations 
40.     Dr.  H.  C.   Ueaver  saw  the  case  and  opened  the  abscess 
which  contained  about  two  ounces  of  pus.     The  humerus  was 
intact,  but  the  upper  epiphysis  was  found  to  have  separated 
Pyemia  developed,   and  the  child  died  about  two  weeks  from 
the  date  of  the  injury. 

The  case,  to  the  writer,  seems  undoubtedly  to  have  been 
one  of  traumatic  separation  of  the  upper  epiphysis  of  the 
humerus,  due  to  rough  handling  or  simply  lifting  the  child  bv 
the  arms. 

ON  THE  PRACTICAL  BEARING  OP  WASHING  OUT 
THE  STOMACH  IN  INFANTS. 
Leo  {Dcr  Kinderarzt,  rS96,  viii,  p)  claims  that  the  wash- 
ing out  of  the  stomach  in  infants  is  a  perfectly  rational  method 
of  treatment  and  deserves  to  be  more  frequently  employed. 
It  is  exceedingly  simple  and  is  performed  exactly  as  in  the 
adult.  A  common  soft  stomach-tube  of  5  mm."  diameter 
inside  is  used,  to  the  upper  end  of  which  is  attached  a  rubber 
tube  about  one  meter  long  with  a  funnel.  The  tube  is  to  be 
passed,  while  the  child  sits  in  its  mother's  lap,  and  the  wash- 
ing is  at  once  proceeded  with,  and  continued  until  the  water 
returns  clear.  Simple  warm  water  may  be  used  for  this  pur- 
pose. If  intestinal  symptoms  predominate,  we  mav  add  a  few 
ccm.  of  an  alcoholic  solution  of  thymol,  and  where  atony  of 
the  stomach  is  marked,  the  addition  of  table  salt  is  to  be 
recommended. 

The  indications  for  stomach-washing  are  first,  the  acute 
dyspeptic  conditions  under  which  term  is  grouped  simple  acute 
dyspepsia,  acute  gastritis,  and  gastro-enteritis.  Not  infre- 
quently a  single  washing  accomplishes  the  cessation  of  vomit- 
ing and  diarrhea,  even  where  they  have  existed  for  a  few  days 
If  one  washing  has  not  the  desired  effect  it  is  to  be  repeated 
once  or  twice  on  the  following  day.      The  vomiting  is  most 
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markedly  influenced  by  the  operation;  besides  this,  the  appe- 
tite and  general  condition  improves  promptly.  Should  the 
diarrhea  still  continue,  it  is  to  be  treated  by  diet  and  internal 
medication.  In  typical  cholera  infantum  favorable  results 
from  the  washings  were  in  most  cases  not  obtained,  though  in 
some  subacute  and  even  chronic  conditions  very  good  results 
were  noted. 

Cases  of  temporary  dilatation  and  great  accumulations  of 
gas  are  usually  accompanied  by  disturbance  of  the  appetite, 
frequently  by  vomiting,  poor  nutrition,  and  anomalies  of 
defecation.  The  cause  of  this  condition  is  generally  an  atony 
of  the  walls  of  the  stomach,  frequently  accompanied  by  anom- 
alies of  its  contents.  In  such  cases  a  repetition  of  the  wash- 
ings may  be  necessary ;  at  the  same  time  dietetic,  roborant 
and  other  judicious  treatment  umst  be  combined  with  it. 

ON  BICYCLING  BY  CHILDREN. 

Privat  docent  Dr.  Martin  Mendelsohn  (Der  Kindcrarzt, 
1896,  vii,  8)  has  the  following  to  say  in  reference  to  bicycle 
riding  in  childhood:  A  large  amount  of  cycling  in  childhood  is 
to  be  greatly  curtailed,  and  in  many  cases  ought  to  be  alto- 
gether prohibited.  The  introduction  of  wheeling  is  not  to  be 
recommended  in  the  physical  education  of  children.  The 
effect  on  the  heart  of  the  child  is  even  more  injurious  than  on 
that  of  the  adult,  for  children  have  a  tendency  to  assume  an 
incorrect  position  on  the  wheel,  and  to  bend  the  body  forward 
too  much.  The  continued  pressure  of  the  saddle  also  has  a 
bad  influence  on  the  undeveloped  generative  organs.  The 
bony  skeleton  is  still  soft,  and  tends  to  deformities. 

Bicycling  should  be  absolutely  forbidden  in  convalescence 
from  fevers.  Frequently  myocarditis  (intermittent  pulse)  is 
produced  by  it  after  infectious  diseases.  Great  care  should  be 
taken  not  to  overburden  the  heart  by  exercise  on  the  wheel, 
otherwise  permanent  changes  in  the  heart-muscle  may  take 
place.  A  child  passed  through  scarlet  fever  and  measles  with- 
out any  injury  to  the  heart.  Later  it  passed  through  an  attack 
of  varicella,  and  soon  after  convalescence  took  to  cycling, 
which  caused  irregularity  of  the  heart's  action,  a  weak,  rapid 
pulse,  and  other  symptoms  of  cardiac  weakness,  which  later 
on  led  to  an  aortic  insufficiency.     Even  without  antecedent 
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disease  care  is  necessary.  In  childhood  the  blood  pressure  is 
often  physiologically  raised,  particularly  as  the  child  is  nearing 
puberty. 

ON  THE  TREATMENT  OF  TUBERCULOSIS  IN 
CHILDHOOD. 

F.  Schmey  (Centralbl.  fur  Kindesheilk'nde,  1S96,  /,  80,) 
published  in  February,  1895,  a  paper  "  On  the  Treatment  of 
Tuberculosis, "  in  which  he  called  attention  to  the  extraordi- 
nary favorable  results,  which  he  had  obtained  from  the  adminis- 
tration of  Peruvian  balsam.  In  the  present  communication 
he  wishes  principally  to  speak  of  the  treatment  of  tuberculosis 
in  childhood.  This  is  of  the  utmost  importance,  in  view  of 
the  fact  that  Dr.  Rossel,  Superintendent  of  the  Kinderabtheil- 
ung  des  Berliner  Instituts  fiir  Infectioese  Krankheiten,  has 
lately  published  the  melancholy  proof,  that  of  children  from 
1  to  10  years  old,  who  mainly  came  for  the  treatment  of  diph- 
theria to  Koch's  institute,  40  per  cent,  had  latent  tuberculosis, 
and  in  26  per  cent,  of  these  tuberculosis  was  localized  in  the 
bronchial  and  mesentery  glands. 

He  recommends  his  treatment  with  Peruvian  balsam  most 


warmly,  using  the  following  formula: 

R    Bals.  Peruv   5.0 

Ol.  jecor.  aselli   10.0 

Gum.  arab   5.0 

Aqua  distil,  q.  s. ,  Emulsio,  ad  80.0 

Syr.  am  ant.  cort   20.0 


M.    Sig. — A  teaspoonful  every  two  hours  after  some 
nourishment. 

In  this  mixtm*e,  1  grin,  of  Peruvian  balsam  is  given 
for  every  year  of  the  child  s  age.  A  glass  of  milk,  or  an  egg, 
should  be  given  before  each  dose. 

In  children  under  one  year  of  age,  he  uses  the  following 
formula: 

R     Bals.  Peruv.,  spts.  vini.,  aa  5.0 

M.   Sig.  —  1  to  10  drops  four  times  a  day  according  to 

the  age. 

These  drops  may  be  given  in  milk,  or  after  meals,  in 
water.  He  believes  that  the  effects  of  Peruvian  balsam  in 
the  tuberculosis  of  children  are  ever  more  pronounced  than  in 
the  adult. 
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EDUCATIONAL  USES  OF  HYPNOTISM. 

A  reply  to  Prof.  Lightner  Witmer's  editorial  in  Pediatrics  for 
January  1,  1897. 

By  R.  Osgood  Mason,  M.D., 
New  York. 

A FEW  months  ago  an  eminently  respectable  medical 
journal  published  an  editorial  on  "  The  Passing  of 
Hypnotism."    Presently   editorial  writers  for  other 

eminently  respectable  medical  journals  took  up  the  refrain  

"The  Passing  of  Hypnotism."  My  critic  evidently  shares 
the  sentiments  of  these  writers;  he  compares  hypnotism  to 
the  numerous  "fads"  which  have  appeared,  have  run  their 
little  course  and  disappeared. 

Now  we  have  excellent  reasons  for  believing  that  hyp- 
notism has  been  in  use  for  at  least  4,000  years.  We  know  its 
history  thoroughly  for  more  than  a  hundred  years,  and  we 
know  that  never  in  the  course  of  this  latter  period  has  its 
scientific  standing  been  so  thoroughly  recognized,  its  use 
among  physicians  been  so  extensive,  nor  the  interest  in  the 
subject,  both  among  laymen  and  the  profession,  been  so  great 
as  within  the  past  five  years.  The  sad  refrain,  therefore,  with 
which  at  the  same  time  was  mingled  a  trace  of  illy  disguised 
satisfaction,  seems  to  be  a  funeral  service  over  a  very  lively 
sort  of  corpse. 

My  critic  says  that  "  hypnotism  has  been  advocated  as  a 
therapeutic  agency,  oftentimes  as  a  '  sure  '  cure  for  the  treat- 
ment of  many  mental  and  physical  diseases.  It  has 'been 
shown  in  a  few  cases  to  be  effective,  but  the  vast  majority  of 
cases  demonstrate  it  to  be  either  useless  or  worse."    I  cannot 
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but  think  that  he  has  written  these  sentences  without  clue  con- 
sideration, and  from  feeling  rather  than  from  solid  informa- 
tion. If,  in  regard  to  the  use  and  success  of  hypnotism, 
observation  be  confined  to  America,  where  interest  in  the  sub- 
ject is  comparatively  small,  even  then  his  statement  would  not 
bear  examination ;  and  when  extended  to  hospitals  and  private 
practice  in  France,  Italy,  Switzerland  and  other  European 
countries,  the  half-truth  which  it  contains  only  gives  special 
point  to  the  reputation  which  half-truth  statements  justly 
bear.  I  know  of  no  such  "  sure  cure  "  claim  for  hypnotism, 
even  by  the  veriest  ignoramus,  much  less  by  any  one  entitled 
to  speak  upon  the  subject.  I  am  aware  that  some  physicians 
have  taken  up  hypnotism  and  "  tried  it,"  much  as  they  might 
try  a  new  coal  tar  preparation — have  failed,  and  consequently 
"deny  it  all  therapeutic  efficiency."  I  do  not  hesitate  to  say 
that  such  physicians  do  not  know  the  use  of  their  tools  and 
have  acted  wisely  in  abandoning  them.  The  testimony  of 
those  physicians  who  have  made  the  most  extensive  use  of 
hypnotism,  and  who  certainly  are  the  ones  most  competent  to 
judge,  is,  not  that  it  is  a  panacea  and  sure  cure,  nor,  on  the 
other  hand,  simply  that  "it  has  proved  efficacious  in  a  few 
cases,"  but  that  it  is  an  •efficient  help  in  very  many — even  in  a 
majority  of  those  cases  in  which  they  undertake  its  use.  But 
it  must  be  used  with  a  distinct  perception  of  both  the  mental 
and  physiological  effects  to  be  secured. 

Too  many  persons,  and  even  physicians,  are  inclined  to 
look  upon  hypnotism  as  something  uncanny,  and  out  of  the 
natural  order  of  things,  and  to  expect  either  miraculous  effects 
or  none  at  all ;  and  it  was  in  part  to  correct  such  erroneous 
ideas  that  the  article  in  the  October  number  of  the  Xortli 
American  Review  was  written. 

Apart  from  the  fact  that  the  article  would  be  read  by  a 
most  intelligent  lay,  as  well  as  professional,  public,  my  critic- 
has  two  special  grievances:  first,  that  the  author  has  made  use 
of  "his  title  of  doctor,''  causing  "  many  readers  to  accept  for 
fact  what  is  only  the  author's  individual  opinion;"  and, 
second,  that  "above  all  else  he  should  clearly  separate  those 
cases  in  which  hypnotism  may  be  serviceable  from  those  in 
which  it  is  not.  " 

The  key-note  of  the  article  under  discussion  is  found  in 
the  following  sentences:  "  At  the  Second  International  Con- 
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gress  of  Experimental  Psychology  held  in  London,  in  1892, 
a  paper  was  read  by  Dr.  Berillon,  editor  of  the  Revue  de  /' 
Hypnotisme,  entitled  '  The  Application  of  Hypnotic  Sugges- 
tion to  Education.'  Under  his  observation  hypnotism  and 
suggestion  had  been  successfully  utilized  in  the  treatment  of 
more  than  250  children  with  reference  to  the  following  diseases 
and  tendencies  :  nervous  insomnia,  night-terror,  somnam- 
bulism, kleptomania,  stammering,  inveterate  idleness,  unclean- 
liness,  cowardice,  biting  the  nails,  and  moral  perversity.  He 
stated  further,  that  facts  relative  to  the  successful  treatment 
of  these  conditions  by  suggestion  had  been  verified  by  a  great 
number  of  observers  and  authors,  and  that  such  facts  consti- 
tuted the  practical  side  of  psychology."  The  present  writer 
had  personally  verified  the  beneficial  effects  of  hypnotic  sug- 
gestion in  nearly  every  class  of  cases  here  mentioned.  In 
answer,  then,  to  the  first  mentioned  criticism  he  would  say, 
that  the  main  points  in  the  article  were  not  put  forth  as  "  only 
the  author's  individual  opinion,"  but  as  the  report  of  a  recog- 
nized authority  upon  the  subject,  before  an  international  con- 
gress, and  thoroughly  verified  by  the  writer  before  making  use 
of  it.  The  statements  were  not  "only"  any  one's  individual 
opinion ;  they  were  facts — good  and  wholesome  f acts — which 
the  writer  felt,  and  still  feels,  that  the  public  have  a  right  to 
know,  and  which  he  could,  with  perfect  propriety,  impress 
iipon  an  audience  chiefly  composed  of  intelligent  laymen. 

As  regards  the  second  point  of  criticism  the  writer  dis- 
tinctly specified  the  classes  of  deficiencies  and  evils  to  which 
he  would  call  attention  and  to  which  hypnotic  suggestion 
was  applicable.  He  was  not  discussing  the  general  subject  of 
hypnotism  nor  its  application  to  diseased  conditions  generally ; 
consequently  any  such  line  as  my  critic  instructs  me  ought, 
"  above  all  things  else,"  to  have  been  drawn,  would  have  been 
absurdly  out  of  place. 

The  space  of  this  journal  cannot  be  trespassed  upon  for 
the  discussion  of  the  general  merits  of  hypnotism,  but  its 
educational  uses,  and  especially  with  reference  to  the  young, 
are  legitimate  matters  for  examination ;  and,  as  for  the  pur- 
pose of  illustration,  there  is  nothing  like  actual  cases.  I 
will  take  the  liberty  of  introducing  a  few,  coming  under  my 
own  observation  : 
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Case  I. — Was  a  girl  15  years  of  age,  a  pupil  in  one  of 
the  grammar  schools  of  New  York — intelligent  in  many 
ways ;  a  good  reader  of  such  books  as  interested  her — history, 
biography  and  the  better  class  of  novels — but  for  the  routine 
of  school  studies  she  had  no  aptitude;  and  she  was  constantly 
being  left  back  in  her  classes.  She  could  not  concentrate  her 
mind  upon  details  which  did  not  specially  interest  her.  If  she 
succeeded  in  learning  a  lesson  she  could  not  remember  it,  and  if 
she  remembered  it  until  she  arrived  at  the  class-room,  when  she 
arose  to  recite,  it  was  instantly  gone ;  her  mind  became  a  perfect 
blank — she  had  not  a  word  to  say  and  was  obliged  to  sit  down  in 
disgrace.  She  could  write  a  good  composition,  but  could  never 
stand  up  and  read  it  before  the  class.  Teachers  had  been  engaged 
to  give  her  special  lessons,  so  as  to  enable  her  to  pass  a  prelimi- 
nary examination,  which  would  allow  her  to  come  up  for  entrance 
to  the  Normal  College.  After  months  of  effort  they  reported 
to  the  mother  that  it  was  utterly  useless  to  go  on ;  it 
was  impossible  for  her  to  pass  her  preliminary  examination, 
and  they  did  not  think  it  right  to  take  her  money  with  any 
such  expectation.  She  was  then  brought  to  me  to  inquire 
if  anything  could  be  done  to  help  her.  I  proposed  hyp- 
notic suggestion.  It  was  then  the  30th  of  March — the 
first  examination  was  in  May.  I  commenced  treatment  at 
•once.  The  patient  went  into  a  quiet,  subjective  condition 
with  closed  eyes,  but  did  not  lose  consciousness.  I  suggested 
that  she  would  be  able  to  concentrate  her  mind  on  her  studies ; 
that  her  memory  would  be  improved ;  and  that  she  would  lose 
her  excessive  self-consciousness  and  timidity,  and  in  their 
place  she  would  have  full  confidence  in  herself  and  be  able  to 
stand  up  before  the  class  and  recite.  She  was  kept  in  the  hyp- 
notic condition  one-half  hour  at  each  treatment,  and  the  same 
or  similar  suggestions  were  quietly  but  very  positively  made 
and  repeated  at  intervals  during  that  time.  She  at  once  re- 
ported improvement  in  her  ability  both  to  study  and  recite. 
She  had  six  treatments,  and  on  the  25th  of  May  she  reported 
that,  greatly  to  the  surprise  of  her  teachers,  she  had  passed 
her  preliminary  examination  with  a  percentage  of  79,  which 
entitled  her  to  come  up  for  the  college  examination.  In  June 
she  passed  her  examination  for  entrance  to  the  Normal  College 
with  a  percentage  of  88 — entered  the  college  and  is  at  present 
doing  well,  though  the  suggestions  have  not  been  repeated 
since  May. 

Case  II. — A  generally  intelligent  but  uneducated  woman,  35 
years  of  age,  although  a  good  reader  experienced  the  greatest 
difficulty' in  spelling;  she  never  wrote  a  letter  without  being- 
obliged  to  consult  a  dictionary  for  the  spelling  of  a  majority 
of  the  words.  All  her  life  she  had  been  a  sleep-walker  of  the 
most  troublesome  sort — often  putting  herself  in  embarrassing 
and  even  dangerous  situations  while  perfectly  unconscious  in 
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sleep.  She  was  an  excellent  hypnotic  subject,  and  she  was 
entirely  cured  of  her  somnambulism  by  a  single  treatment  by 
suggestion,  and  has  not  left  her  bed  while  asleep  for  nearly 
two  years.  One  day,  now  a  year  ago,  she  asked  me  if  I  could 
not  do  something  by  suggestion  for  her  troublesome  inability 
to  spell.  I  replied  that  I  would  make  the  trial  if  she  desired. 
Accordingly,  I  suggested  as  follows :  You  can  read ;  the  cor- 
rect form  of  every  word  you  wish  to  write  is  already  in  your 
mind ;  now  when  you  are  in  doubt  you  will  not  try  to  think 
how  the  word  is  spelled ;  you  will  become  passive  and  at  once 
an  impression  of  the  correct  spelling  of  the  word  will  come  to 
you,  and  you  will  write  it  without  doubting  or  looking  in  the 
dictionary  to  see  if  it  is  right.  The  effect  was  immediate,  and 
after  two  or  three  treatments,  in  order  to  show  the  improve- 
ment, and  express  her  gratitude,  she  wrote  me  a  four-page 
note,  without  consulting  the  dictionary,  and  in  which  were 
only  two  or  three  slight  errors  in  spelling. 

Her  language  was  most  markedly  that  of  an  uneducated 
person.  She  constantly  omitted  her  final  g's — said  "  says  I," 
and  was  entirely  regardless  of  singular  and  plural  in  the  use  of 
nominatives  and  verbs. 

Half  a  dozen  suggestions  removed  these  errors  in  an  aston- 
ishing manner,  so  that  her  language  is  now  that  of  a  fairly  edu- 
cated woman — not  faultless,  but  good. 

Coming  to  a  different  class  of  cases,  I  will  present 

Case  HI.— A  little  boy,  seven  years  of  age,  was  a  most  un- 
happy coward — afraid  of  the  slightest  pain,  and  a  coward 
and  cry-baby  amongst  his  playmates.  He  had  some  slight  dis- 
ease of  the  scalp  which  it  was  necessary  to  treat,  but  he  would 
cry  and  run  away  the  moment  I  entered  the  room.  After  one 
or  two  unhappy  and  only  partially  successful  attempts  at  treat- 
ment I  decided  to  try  suggestion.  Placing  him  in  a  chair  op- 
posite me,  I  took  his  face  and  head  firmly  between  my  hands, 
and  putting  my  face  near  his,  I  commanded  him  to  look 
steadily  in  my  eyes.  It  was  very  difficult  to  secure  his  atten- 
tion, but,  having  succeeded,  I  soothed  him  with  passes  and 
light  touches,  until  his  eyelids  drooped — he  was  perfectly 
quiet,  subjective  and  sleepy,  but  not  asleep.  I  then  suggested 
that  he  would  no  longer  be  a  crying,  whimpering  coward,  but 
a  strong,  brave  boy;  that  he  would  take  his  treatment  without 
fear,  and  that  he  would  stand  up  sturdily  for  his  rights  among 
his  playfellows.  This  was  repeated  over  and  over,  gently  but 
firmly — he  all  the  while  remaining  passive  and  sleepy,  and 
apparently  taking  no  notice  whatever  of  my  suggestions.  The 
next  time  I  called  he  was  shy  but  not  troublesome,  and  with 
two  or  three  repetitions  of  the  suggestions  he  came  promptly 
and  bravely  to  his  treatment. 

I  was  also  informed  that  the  change  in  his  manner  among 
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his  playmates  was  equally  marked ;  certainly  all  cringing  and 
cowardly  manner  has  disappeared,  and  he  seems  self-reliant 
and  happy. 

Case  IV. — A  little  girl,  five  years  of  age,  was  afflicted  with 
night-terror.  She  went  soundly  to  sleep  when  first  put  to  bed, 
but  after  two  or  three  hours  she  awoke  screaming  and  trem- 
bling with  terror,  on  account  of  the  hideous  black  man  whom 
she  saw  in  her  dream.  The  impression  of  the  dream  was 
vivid  and  persistent,  and  her  screams  kept  the  household 
aroused  and  alarmed  for  hours  every  night,  and  this  state  of 
things  had  already  continued  for  months.  One  day  when  she 
was  perfectly  bright  and  happy  I  placed  her  in  her  high  chair 
in  front  of  me — put  my  hands  gently  upon  her  shoulders,  and 
asked  her  to  look  steadily  at  a  trinket  easily  in  her  view,  and 
quieted  her  with  passes  and  soothing  touches  imtil  her  droop- 
ing eyelids  denoted  the  subjective  condition.  I  then  com- 
menced in  a  gentle,  sing-song  manner  to  suggest  that  she 
would  go  easily  to  sleep  as  usual  at  night,  but  that  she  would 
have  no  frightful  dreams,  that  she  would  see  the  dreadful 
black  man  no  more,  but  would  sleep  quietly  on  the  whole 
night  through.  It  was  repeated  over  and  over  in  the  same 
gentle  manner. 

That  was  a  year  ago — she  has  not  seen  the  black  man 
since,  and  her  sleep  and  health  have  been  perfect.  There  was 
no  repetition  of  the  treatment. 

Passing  to  still  another  class — that  of  sexual  perversity — 
it  would  seem  unnecessary  to  add  anything  to  the  work  which 
has  been  done  and  reported  by  Krafft-Ebing,  Von  Schrenk 
and  other  well-known  writers.  I  will,  however,  briefly  refer 
to  one  or  two  cases. 

Case  V. — A  tall,  but  pale  and  flabby  boy,  16  years  of 
age,  was,  at  the  request  of  his  father,  a  prominent  public 
man  in  a  neighboring  city,  brought  to  me  by  his  teacher,  on 
account  of  the  habit  of  self-abuse,  and  also  the  cigarette 
habit.  His  memory  was  impaired ;  he  was  backward  in  his 
studies;  he  was  dejected,  dull  and  unmanly.  He  was  under 
treatment  by  suggestion  once  a  week,  sometimes  only  once  in 
two  weeks,  during  two  and  a  half  months.  The  habit  of 
sexual  abuse  was  entirely  cured  in  one  month ;  the  cigarttee 
habit  was  reduced  to  a  cigarette  once  in  a  week,  sometimes 
only  one  in  two  weeks.  His  memory  and  interest  in  his 
studies  were  both  greatly  improved ;  he  passed  his  examina- 
tion with  a  percentage  which  quite  surprised  his  teachers  and 
friends.  His  father  afterwards  called  on  me  to  express  his 
thanks,  and  he  informed  me  that  the  boy,  in  addition  to  his 
improvement  in  his  studies,  had  wonderfully  improved  in  ap- 
pearance, in  brightness,  self-respect  and  manliness.  He  was 
sent  to  Europe  to  stud)-  and  passed  from  under  my  observation. 
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Case  VI. — A  young  man  twenty-two  years  of  age  came  to 
me  for  treatment  on  account  of  morbid  sexual  ideas  and  prac- 
tices of  the  homo-sexual  type.  He  was  small,  thin,  pallid  and 
miserable  in  appearance — without  appetite,  digestion  or 
energy.  He  could  by  great  effort  in  a  measure  control  his 
morbid  actions,  but  his  mind  was  constantly  occupied  with  un- 
clean thoughts  and  imaginings  always  having  relation  to  per- 
sons of  his  own  sex.  He  felt  degraded  by  his  infirmity 
and  earnestly  desired  to  be  freed  from  it.  Having  secured  the 
proper  hypnotic  conditions  I  suggested,  first,  improved  appe- 
tite, more  perfect  digestion  and  assimilation  of  food  and  the 
formation  of  an  improved  blood,  so  that  he  would  be  properly 
nourished  in  general,  and  especially  with  regard  to  his  nervous 
system ;  then  that  all  unseemly  practices  and  all  vulgar  and 
prurient  thoughts  in  relation  to  men  should  be  banished  from 
his  mind  and  in  their  place  higher  and  nobler  thoughts  should 
come— and  I  specified  subjects  to  which  his  thoughts  would  be 
turned.  All  this  was  repeated  distinctly  and  positively  over 
and  over  again,  with  intervals  of  perfect  silence  between  the 
suggestions.  He  was  then  awakened ;  he  retained  only  a  very 
dim  recollection  of  what  had  passed ;  he  had  heard  my  voice, 
but  only  in  an  indistinct  manner  as  if  far  away.  I  told  him 
to  return  in  a  week.  He  did  so  promptly  according  to  ap- 
pointment ;  his  whole  aspect  was  changed ;  there  was  anima- 
tion, hope,  self  respect,  all  apparent.  He  reported  that  his 
appetite  and  digestion  were  wonderfully  improved,  and  that 
he  was  almost  entirely  free  from  his  troublesome  and  disgust- 
ing instincts  and  imaginings.  He  received  his  second  treat- 
ment, and  has  not  since  returned. 

I  could  easily  extend  the  list  of  cases  in  this  as  well  as 
other  classes.  I  could  speak  of  the  removal  of  fright  and  ner- 
vousness from  singers  and  actors,  thereby  securing  better  ar- 
tistic results ;  of  the  cure  of  that  painful  affliction — the  exces- 
sive fear  of  thunder  and  lightning,  and  of  that  exceedingly 
troublesome  and  rebellious  condition — dominant  hallucinatory 
ideas,  generally  associated  with  melancholia. 

Uniform  success  in  these  cases  cannot  be  expected  under 
any  treatment.  I  will  give  a  single  example  cured  by  sugges- 
tion. 

Case  VII. — This  was  a  young  man,  19  years  of  age,  whose 
dominant  idea  had  reference  to  disease.  It  was  a  paralyzing 
fear  and  expectation  of  being  attacked  by  every  serious  ail- 
ment of  which  he  heard.  The  idea  haunted  him  day  and 
night,  suddenly  overwhelming  him  with  uncontrolable  terror 
and  trembling.  With  this  was  also  associated  a  deep  melan- 
choly, inability  to  attend  to  business  and  frequent  impulses  to 
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suicide.  He  proved  to  be  an  excellent  hypnotic  subject.  I 
suggested  the  removal  of  all  these  depressing  and  abnormal 
ideas;  that  the  cloud  of  hallucinations  would  be  lifted,  and 
that  normal  and  cheerful  thoughts,  interest  in  business,  and 
improved  health  would  come.  Awakened  he  knew  nothing  of 
what  had  transpired.  I  simply  requested  him  to  return  in 
three  days.  At  the  appointed  time  he  came  with  a  smiling 
face  and  a  confident  and  manly  bearing.  His  first  remark, 
when  I  asked  him  how  he  felt,  was,  "  All  the  world  is  made 
over  new  to  me."  The  whole  delusion  had  been  swept  away, 
and  his  mind  cleared  and  made  normal  in  its  action.  This 
was  nearly  a  year  ago,  and  there  has  been  no  return  of  the 
trouble. 

In  all  these  cases  the  treatment  was  essentially  educational 
— the  dismissal  of  the  abnormal,  hurtful  or  evil  ideas  and  ten- 
dencies and  the  restoration  or  introduction  of  new,  normal  and 
helpful  ones  in  their  place.  Sometimes  a  single  treatment  has 
sufficed,  and  sometimes  a  long  series  of  carefully  considered 
and  painstaking  efforts  was  necessary. 

In  no  case  has  the  patient's  will  been  weakened ;  in  no 
case  has  he  been  made  dependent  in  any  possible  way  upon 
the  hypnotizer,  nor  has  any  hypnotic  habit  or  desire  been 
formed;  in  no  case  has  his  power  of  self-control  been  dimin- 
ished, but  on  the  contrary  he  has  been  helped  to  do  the  very 
thing  which  in  his  best  moments  he  desired  to  do  and  of  him- 
self was  not  able  to  accomplish.  In  no  case  has  the  "broken 
reed'  bug  bear,  conjured  up  by  my  critic  appeared;  no 
"hysteria,"  no  "imbecility,"  no  "susceptibility  to  every  fleet- 
ing idea  or  impulse  "  has  in  any  case  of  mine  manifested  itself, 
nor  need  it  do  so  in  any  case  where  hypnotism  is  intelligently 
used. 

For  the  unintelligent  use  of  hypnotism  I  am  no  more 
an  advocate  than  for  the  unintelligent  use  of  chloro- 
form, strychnia,  or  the  knife — a  fool  might  do  harm  with 
either — the  wise  man  uses  each  only  for  beneficent  purposes. 
In  hypnotism,  as  in  everything  else,  the  work  accomplished  will 
be  no  higher  than  the  ideals  of  the  worker.  The  man,  the  physi- 
cian even,  who,  merely  because  he  can  hypnotize,  imagines 
himself  competent  to  make  the  best  and  highest  uses  of 
hypnotism  is  in  error.  A  butcher  can  open  the  abdominal 
cavity,  but  to  distinguish  the  location  and  function  of  each 
organ  and  be  able  to  safely  remove  the  diseased  one  without 
harm  to  the  others,  requires  the  intelligent,  and  to  some  extent 
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at  least,  the  refined  surgeon  ;  and  he  greatly  errs  who  imagines 
that  the  mind  can  be  treated  with  less  intelligence  and  refine- 
ment. I  repeat,  if  evil  is  done  by  hypnotism,  it  is  the  fault  of 
the  operator  and  not  of  the  agent. 

One  point  more.  My  critic  asserts  that  "  the  susceptibility 
to  hypnotic  influence  is  itself  a  stigma  of  neuroticism,  per- 
haps of  hysteria ;"  and  that  "those  cases  in  which  hypnotism 
has  been  efficacious  ****  are  most  frequently  met  with  in 
hysterical  subjects." 

Both  these  statements  are  unqualified  errors.  The  Paris 
school,  which  at  first  dealt  almost  exclusively  with  hysterical 
subjects,  early  promulgated  these  errors;  but  Bernheim,  at 
Nancy,  applying  hypnotism  to  large  classes  of  subjects,  those 
in  health  as  well  as  those  who  were  diseased,  proved  con- 
clusively that  perfectly  healthy  subjects  were  equally  suscept- 
ible to  hypnotic  influences  with  those  of  neurotic  tendencies; 
and,  furthermore,  that  the  influence  for  good  among  distinctly 
hysterical  patients  was,  to  say  the  least,  in  no  greater  propor- 
tion than  among  those  who  were  free  from  any  such  tendency. 
Competent  observers  also,  the  world  over,  have  verified  Bern- 
heim's  conclusions  in  this  matter. 

My  critic,  while  grudgingly  acknowledging  that  there  are 
some  uses  of  which  hypnotism  is  capable,  has  undertaken  to 
be  little  it,  and  has  dragged  it  through  slums,  with  which  it 
naturally  has  no  relationship.  All  that  hypnotism  needs  is  to 
be  cleansed  from  the  effects  of  such  treatment,  by  whomever 
given,  and  delivered  from  such  friends,  in  order  to  show  itself, 
as  it  really  is,  a  natural  agent — one  which,  ignore  it  as  we  may, 
will  still  be  operative.  Like  other  forces,  wrongly  used,  its 
effects  may  be  disastrous ;  rightly  used,  they  are  worthy  and 
beneficient ;  therefore  it  is  important  that  it  should  be  under- 
stood and  rightly  interpreted. 

Whether  the  "title  of  Doctor"  debars  a  man  from  mak- 
ing known  to  the  laity  as  well  as  the  profession,  facts  and  their 
logical  inferences,  relating  to  the  educational  uses  to  which 
this  agent  may  be  applied,  I  shall  not  attempt  to  decide  for 
others;  the  favorable  judgment,  however,  of  many  whose  good 
opinion  I  value  sustains  me;  and  if  my  critic  will  kindly 
allow  me  merely  "an  individual  opinion,"  I  should  say  that 
in  this  instance  "  a  psychologist  and  teacher"  had  overshot 
the  mark,  and  that  his  "regrets"  were  superfluous. 


Sarcoma. — This  case  of  sarcoma  was  under  the  care  of 
Surgeon-Major  W.  H.  Burke,  M.A.,  M.H.,  Assistant  Civil  Sur- 
geon, Sassom  Hospital,  Poona,  India.  The  photograph  was  sent 
to  us  by  Alfred  Lingard,  M.D.,  Imperial  Bacteriologist, 
Muktesar,  India. 

The  patient  was  a  youth,  17  years  old.  He  was  a  mill 
hand,  and  by  accident  his  left  arm  was  caught  in  machinery  and 
torn  off.  Amputation  at  the  shoulder  joint  was  done.  Twelve 
months  later  the  new  growths  were  first  noticed.  They  in- 
volved the  left  side  of  the  face — the  mouth,  the  antrum,  the 
glands  of  the  neck — later,  the  protrusion  of  the  eyeball  became 
marked,  and  finally  the  right  antrum,  etc.,  were  affected. 


THE  MODERN  TREATMENT  OF  DIPHTHERIA,  WITH 
REPORT  OF  CASES. 


By  Arthur  Mac  Neal,  A.B.,  M.D., 
Benoyn,  Illinois, 
and 

Ciiari.es  W.  Hkywood,  A.B.,  M.D., 
Riverside,  Illinois. 

IT  is  lamentable  that  scientific  physicians  cannot  seek  truth 
without  bias.  The  new  treatment  of  diphtheria  by  anti- 
toxin has  been  fairly  before  the  profession  for  more  than 
two  years.  During  this  time  many  articles  on  the  subject  have 
appeared  in  varioiis  medical  journals.  Were  one  to  collect  and 
arrange  these  in  book  form  he  would  have  two  volumes  of  about 
equal  size  and  could  thus  tersely  title  each:  Vol.  I.,  "For;" 
Vol.  II.,  "Against."  If  he  were  to  include  the  many  ill-advised 
articles  on  antitoxin  that  have  appeared  in  the  secular 
press  he  would  be  obliged  to  double  the  size  of  Vol.  II.  It  is 
surprising  how  many  physicians  have  been  compelled  from  a 
sense  of  duty  to  warn  the  public  against  the  use  of  antitoxin. 
The  truth  is,  antitoxin  is  lashed  for  many  accidents  it  has 
not  had  the  honor  of  causing.  We  forget  many  facts  we 
should  remember,  not  least  of  which  is  propter  hoc  is  not 
necessarily  ergo  hoc.  Patients  suffering  from  diphtheria  have 
died  upon  turning  over  in  bed  or  upon  rising  to  drink,  or  on 
being  taken  into  the  nurse's  arms.  Why  could  not  piercing 
the  skin  with  a  needle  cause  death?  We  would  not  explain  all 
unfortunate  occurrences  in  this  way,  but  why  should  not  the 
shock  thus  caused  claim  a  share  of  the  unfortunate  results? 
The  pain  after  the  injection  is  usually  considerable,  and  this- 
should  be  considered.  We  all  are  aware  that  no  matter  what 
part  of  the  procedure  is  responsible  for  the  death  of  our  pa- 
tient, the  fact  is  as  distressing  to  the  friends  and  physician,  but 
if  we  were  less  ready  to  admit  the  cause,  and  inquired  more 
minutely  into  the  matter,  our  decision  probably  would  not  be 
so  embarrassing  to  antitoxin. 

We  are  convinced  there  would  be  fewer  fatal  cases  from 
the  use  of  antitoxin  were  we  to  consider  carefully  the  condition 
of  the  patient  before  the  injection  is  made.  It  is  glaringly  un- 
fair to  claim  that  the  last  straw  broke  the  camel's  back.  What 
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is  the  degree  of  poisoning?  How  is  the  heart?  How  is  the 
nervous  system?  If  the  patient  is  very  drowsy  from  sepsis 
wake  him  up  with  a  good  full  dose  of  strychnia.  We  believe 
this  drug  best  fortifies  the  nervous  system  and  heart  against 
any  depression  that  may  follow  the  injection.  The  rules  we 
observe  in  making  the  injection  are:  (1)  thoroughly  asepticize 
the  syringe  and  hands,  (2)  cool  the  syringe,  (3)  be  sure  the 
antitoxin  is  transparent,  (4)  having  drawn  the  antitoxin  into  the 
syringe  exclude  all  air  from  the  syringe,  (5)  render  aseptic  the 
skin  of  patient  at  point  of  injection  (we  usually  select  one  of 
the  lower  intercostal  spaces),  (6)  insert  the  needle  subcuta- 
neously  (just  beneath  the  skin)  avoiding  all  veins  (while  this  is 
somewhat  more  painful  than  the  deep  injection,  we  are  con- 
vinced it  is  the  safer  way,  as  one  can  positively  avoid  the  veins), 
(7)  inject  slowly  and  (8)  watch  the  patient  closely  for  at  least 
two  hours  after  the  injection. 

In  the  treatment  of  diphtheria,  it  is  essential  to  accurately 
1  understand  the  contending  forces.  It  has  often  been  said, 
chiefly,  we  think,  in  the  presence  of  the  old  form  of  treatment, 
that  '  'diphtheria  shows  no  favor  to  the  strong. "  There  is  a  limit 
to  what  even  the  strongest  can  endure,  but  it  is  certain  that 
healthy  cell  activity,  assisted  by  modern  methods,  is  able  to  with- 
stand a  diphtheritic  attack  in  the  vast  majority  of  cases.  Hence 
the  individual  defects  of  each  patient  should  receive  close  at- 
tention from  the  very  first,  and  endeavors  to  correct  the  same 
should  be  aggressive  and  prompt  as  the  time  is  short.  The  story 
is  told  in  a  very  few  days.  The  visits  of  the  physician  should 
be  frequent.  Diphtheria  is  a  freaky  disease,  and  at  any  mo- 
ment a  change  of  tactics  may  be  necessarv  to  flank  the  enemy. 
We  must  not  be  satisfied  with  the  injection  of  antitoxin  alone, 
but  must  marshal  all  other  means  at  our  command.  In  so 
doing,  however,  every  procedure  should  be  the  result  of  a 
definite  purpose  in  the  mind  of  the  physician.  Many  drugs 
and  long  prescriptions  are  not  necessary.  Our  armamentarium 
consists  chiefly  of  antitoxin,  calomel,  bichloride  of  mercury, 
strychnia,  hydrogen  peroxide,  sodium  chloride,  and  water. 
With  antitoxin  we  endeavor  to  modify  cell  activity  so  that  the 
organism  becomes  tolerant  to  the  diphtheritic  poison  ("vital 
theory,"  Welch). 

With  calomel  we  insure  glandular  activity  and  elimination. 
With  bichloride  we  attack  the  poison  generator  and  endeavor 


I  IO 


PEDIATRICS. 


to  aid  elimination.  With  strychnia  we  protect  our  patient 
against  the  effects  of  the  absorbed  ptomaines  by  stimulating 
the  nervous  mechanism,  cell  activity  and  nutrition.  In  perox- 
ide of  hydrogen  we  have  a  powerful  and  safe  antiseptic.  With 
salt  and  water  we  endeavor  to  obtain  local  cleanliness. 

The  therapeutics  of  an  average  case  of  diphtheria  is  as 
follows:  antitoxin  is  given  as  early  as  possible  in  doses  of  iooo 
to  1,500  units,  and  is  repeated  after  twenty  to  twenty-four 
hours  if  improvement  has  not  been  marked.  Strychnia  is  given 
early,  even  before  the  administration  of  the  antitoxin  if  neces- 
sary, especially  if  the  disease  is  far  advanced  and  there  is  much 
sepsis.  Calomel  is  given  as  early  as  is  convenient  and  as  often 
as  necessary  to  keep  the  bowels  free.  Bichloride  of  mercury  in 
doses  of  about  gr.  T  J-0,  is  given  every  hour  or  two.  This  kept  up 
throughout  the  attack  unless  some  contraindication  arises. 
Locally,  the  following  prescription  is  used :  R  hydrarg.  chlo- 
rid.  cor.  gr.  J,  hydrogen  perox.  §  iii.  Sig.  Use  in  atomizer; 
spray  throat  thoroughly  every  two  hours.  If  child  is  too  young 
or  rebels  too  much  we  omit  the  spray.  If  the  nasal  membranes 
are  involved,  the  nasal  passages  are  irrigated  every  hour  (usu- 
ally necessary)  with  warm  salt  solution  (teaspoonful  to  the 
pint).  Regular  feeding  of  nutritious  food  is  insisted  upon. 
Solid  food  is  not  interdicted  if  patient  desires  it. 

The  following  cases  give  our  full  experience  with  anti- 
toxin. No  bacteriological  examinations  were  made  in  these 
cases.  We  have  to  offer  only  a  clinical  diagnosis,  but  have 
been  careful  to  exclude  all  doubtful  cases. 

Case  I. — G.  M.  N.,  male,  set.  seventeen  years,  was  suffering 
from  tonsillar,  postnasal,  pharyngeal,  and  laryngeal  diphtheria. 
Membrane  was  of  a  dirty  grayish  color.  On  June  16,  1896, 
the  third  day  of  illness,  we  injected  1000  units  of  antitoxin. 
Two  hours  afterward  the  dyspnea  increased  and  suffocation 
was  extreme.  The  patient,  who  had  been  left  alone,  was  found 
running  around  the  room  in  his  wild  effort  to  get  air.  Dr. 
Mac  Neal  arrived  in  time  to  see  patient  fall  back  upon  the  bed 
unconscious,  breathing  having  stopped  and  venous  stasis  ad- 
vanced. No  time  was  lost  in  opening  the  trachea;  artificial 
respiration  was  practised  and  patient  was  with  difficulty  re- 
suscitated. The  next  day  500  units  were  given.  The  tracheal 
tube  was  removed  on  the  fourth  day,  and  patient  was  up  about 
the  house  a  few  days  afterward,  but  was  again  confined  to  his 
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bed  a  few  days  later  from  neuritis  and  threatened  heart  failure. 
He  made  a  good  recovery. 

Case  II. — A.  J.,  male,  eet.  six  years,  had  tonsillar,  pharyn- 
geal, and  post-nasal  diphtheria.  He  was  in  good  condition  when 
first  seen,  July  21,  1896,  probably  second  day  of  disease.  We 
injected  500. units.  There  was  no  depression.  The  next  day 
he  got  500  units.  There  was  no  depression.  He  made  a  good 
recovery. 

Case  III. — Baby  S.,  in  same  family  as  Case  II.,  male,  set. 
six  months,  got  for  prophylaxis  500  units.  There  was  no  de- 
pression.   He  did  not  contract  the  disease. 

Case  IV. — Family  B.  consisting  of  six  children.  One  child 
had  died.  Physician  had  not  used  antitoxin.  The  whole 
family  had  been  exposed.  July  29,  1896,  injected  entire  family, 
no  perceptible  reaction  followed.   None  contracted  the  disease. 

Case  V. — A.  M.,  female,  was  seven  years  old.  First  visit 
was  October  12,  1896;  a  large  grayish  patch  was  found  on  left 
tonsil  with  a  red  zone  about  it,  the  tonsil  was  swollen  and  there 
was  a  glandular  swelling  in  the  neck.  Diagnosis  not  given. 
Second  visit  morning  of  next  day,  the  patch  had  increased  in 
size,  both  tonsils  red  and  swollen,  swelling  on  either  side  of 
neck  increased,  yellowish  irritating  discharge  from  right  nos- 
tril. At  9,  p.m.  we  injected  1000  units,  without  much  pain  and 
no  perceptible  depression.  October  14th,  the  patient  was 
bright,  swelling  diminished,  patch  on  right  tonsil  loose.  T. 
100. 6°;  P.  120.  Recovery  with  slight  neuritis.  The  patient  is 
now  well. 

Case  VI. — R.  M.,  male,  eet.  twenty  months,  brother  to 
Case  V,  received  prophylactic  dose ;  400  v:nits ;  no  depression ; 
did  not  contract  diphtheria. 

Case  VII. — G.  M.,  female,  aet.  three  and  a  half  years,  had 
tonsillar  diphtheria ;  third  day  of  disease  had  albumin  in  urine. 
In  good  condition.  On  October  23rd  we  injected  1000  units. 
Two  hours  later  slightly  accelerated  pulse  (12  beats)  and  rise  of 
temperature  (i°) ;  forty-eight  hours  later  membrane  almost 
gone.    She  made  a  good  recovery. 

Case  VIII.  —  B.  L. ,  female,  set.  six  and  a  half  years,  had 
tonsillar,  pharyngeal,  laryngeal,  and  nasal  diphtheria;  profuse 
discharge  from  nose;  day  of  illness  not  known;  had  been  ailing 
about  one  week.     T.  1010;  P.  120.  General  condition  good;  al- 
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bumin  in  urine.  We  injected  iooo  units  on  October  23,  1896. 
Two  hours  later;  T.  102.  50;  P.  130.  Stenosis  much  improved; 
Twenty-four  hours  later  she  was  breathing  through  nose.  She 
recovered. 

Case  IX. — F.  S. ,  male,  set.  two  and  a  half  years,  brother 
to  Case  VIII;  vomiting;  T.  ioi°;P.  i2o;Resp.  28 ;  harsh  breath- 
ing, does  not  breath  through  nose ;  marked  adenopathy ;  no 
membrane  apparent.  October  27,  1896,  we  injected  1000  units, 
no  depression  followed,  and  he  was  well  in  four  days. 

Case  X. — F.  S.,  male,  set.  five  and  a  half  years;  third  day 
of  disease,  membrane  on  left  tonsil  and  uvula;  T.  ioo°  ;  P.  108  ; 
neck  swollen  greatly  on  left  side,  slightly  on  right,  in  good 
general  condition.  On  October  30,  1896,  we  injected  1000  units 
and  he  recovered. 

Case  XI. — L.  T. ,  female,  set.  eight  years;  first  day  of  ill- 
ness, tonsillar  diphtheria ;  T.  io2.6°;P.  140  ;  glands  of  neck  swol- 
len. November  11,  1896,  we  injected  1000  units;  improvement 
was  seen  in  twenty-four  hours,  and  a  good  recovery  followed. 

Case  XII. — P.  T.,  male,  set.  four  years,  brother  to  Case  XI. 
first  day  of  illness,  tonsillar  diphtheria;  T.  1020  ;  P.  145  ;  glandular 
swelling,  vomiting,  delirium.  November  14,  1896,  we  injected 
1000  units  at  11.45  A-M-  He  passed  a  restless  night,  convulsions 
and  delirium.  Improvement  was  seen  in  twenty-four  hours, 
and  a  good  recovery  followed. 

Case  XIII. — G.  R.,  male,  set.  fifteen  months;  tonsillar  diph- 
theria extending  to  pillar  of  fauces;  second  day  of  illness. 
November  20,  1896,  at  6  p.m.,  iooo  units  were  given.  He  passed 
a  restless  night,  but  improvement  was  marked  on  the  following 
day,  and  the  membrane  was  gone  in  twenty-four  hours.  Good 
recovery. 

Case  XIV. — M.  L,  female,  set.  six  and  a  half  years;  ton- 
sillar diphtheria,  extending  downward  on  left  side;  second  day 
of  illness.  T.  102. 50;  P.  132.  November  21st,  at  5  p.m.,  we  in- 
jected iooo  units.  November  23rd,  at  4  p.m.,  a  small  piece  of 
membrane  still  remains  on  right  side.  Good  recovery. 

Case  XV. — C.  K.,  male,  set.  eight  years;  laryngeal  diph- 
theria, marked  stenosis,  harsh  breathing,  croupy  cough, 
marked  retraction  of  abdomen  at  each  effort  at  inspiration, 
greatly  distressed  countenance,  pronounced  adenopathy, 
edema,  and  pallor.    Day  of  disease  not  known.  Mother  said  boy 
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had  been  breathing  badly  for  a  day  or  so  but  thought  it  was 
croup.  Saw  patient  for  first  time  at  3  p.m.,  November  25th. 
Laryngoscopic  examination  revealed  the  larynx  almost  oc- 
cluded by  a  grayish  white  deposit.  Grave  prognosis  was  given. 
Obtained  permission  to  do  tracheotomy  if  absolutely  necessary. 
At  7  p.m.  injected  1500  units,  no  apparent  immediate  depression. 
Stenosis  steadily  increased  and  the  little  fellow  was  in  extremis. 
Tracheotomy  at  8.36  P.M.  without  an  anesthetic,  stupor  ex- 
treme. Operation  finished,  collapse,  weak  and  extremely  rapid 
pulse,  spasmodic  respiration,  clammy  sweat,  dusky  skin.  Arti- 
ficial respiration,  strychnia  hypodermically  in  repeated  doses 
of  gr.  fa  was  given.  During  the  first  hour  and  a  half  this  little 
fellow  received  the  prodigious  dose  of  one-tenth  grain  of 
strychnia,  at  which  time  he  began  to  rally.  This  was  Sunday 
night,  and  on  Friday  next  the  tracheal  tube  was  permanently 
removed  and  patient  made  a  good  recovery.  So  far,  no  neuri- 
tis has  followed. 

Case  XVI. — W.  K.,  brother  of  Case  XV,  received  a  prophy- 
lactic dose  of  1000  units  on  November  23rd.  He  did  not  con- 
tract the  disease. 

Case  X III. —  I.  S.,  female,  set.  five  years,  had  tonsillar 
diphtheria.  T.  100.6"  ;  P.  124;  glandular  swelling ;  markedpallor. 
November  23rd,  end  of  first  dav,  1000  units  were  given.  He 
was  discharged  cured  on  November  28th.  December  2nd  I  was 
called;  mother  feared  a  relapse;  found  patient  developing' 
measles.  December  3d,  a  typical  case  of  measles  was  present. 
He  had  been  exposed  twelve  days  before.  He  made  a  good 
recovery. 

Case  XVIII. — G.  F.,  male,  set.  twelve  years,  had  a  severe 
nasal  hemorrhage.  We  found  tonsils  and  palate  covered  with 
a  thick,  dirty,  grayish  membrane.  T.  99. 40  ;  P.  120.  Glandular 
swelling  was  marked,  probably  third  day  of  disease.  December 
nth,  at  9.30  a.m.,  we  injected  1500  units.  The  next  day  there 
was  some  improvement.  T.  99. 50;  P.  108;  9  a.m.  injected  1000 
units,    (rood  recovery. 

Case  XIX. — F.  T.,  male,  set.  five  years,  an  extremely 
nervous  child,  has  had  chorea.  He  had  tonsillar  diphtheria. 
On  second  day  of  disease,  December  17,  1896,  we  injected  1000 
units;  no  depression ;  membrane  gone  in  twenty-four  hours. 
Child  made  a  good  recovery. 


PRACTICAL  NOTES. 


Toothache  Due  to  Inflammation  of  the  Pulp. —  S.  Mott- 
joff  uses  the  following  mixture  : 


I>    Cocain  hydrochlor   o.i 

Camphor  pulv. 

Chloral  hvdrat  aa  5.0 

M. 


This  mixture  is  to  made  clear  by  triturating  with  a  few 
drops  of  water.  Apiece  of  cotton  saturated  with  it  is  applied 
to  the  hollow  tooth  and  allowed  to  remain  all  day.  Should  the 
pain  not  cease  in  a  reasonable  time  another  application  should 
be  made.  —  Titer  up.  Monatschcfte,  18  y6,  4. 

Chronic  Dyspepsia  in  Children. — Comby  recommends 
the  following  powder  in  dyspepsia  due  to  atony  and  dilation  of 
the  stomach  in  children  five  to  ten  years  old : 

li     Pulv.  nuc.  vom  o .  o  1 

Sod.  bicarbon. 

Magn.  calcinat  aa  0.2 

Pepsin  a  o .  1 

M.  Sig. — One  to  be  taken  before  meals,  morning  and 
evening.  This  must  be  continued  for  ten  days,  then  omitted 
for  .the  same  period  and  repeated.  This  remedy  is  contrain- 
dicated  in  severe  pain  of  the  stomach  with  accompanying  great 
nervous  irritability. — Lamed.  Moderne,  1896,  26. 

Pertussis. — For  pertussis  the  following  mixture  is  recom- 
mended in  the  Centrabl.  f.  d.  ges.  Med. 


$    Antipyrin   3.0 

Resorcin   1 .  o 

Aq.  distill  100  .  o 

Aq.  menth.  pip   10.0 


M.  Sig. — Three  to  five  teaspoonfuls  during  the  day; 
on  the  first  day  three  teaspoonfuls,  on  the  second  four,  and  on 
the  third  five. 
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Mixture  for  Dysentery. 

B     Quin.  sulf   0.12 

Pulv.  rad.  ipecac   0  30 

Ammon.  chlorat   o  .  60 

Tinct  opii  gtt  xii 

Aquae  distill   30.0 

M.    Sig. — One  teaspoonful  every  four  hours 

—  Therap.  d.  Gegcnnart,  1896,  2,  48/. 

Gastro-Enteritis  Infantum. 

B     Infus.  Colombo  1.0:  75.0 

Bismuth  subnitr   3.0 

Syr.  aurant.  flor  I5  ° 

M.  Sig. — One  teaspoonful  every  two  hours.  After 
one  to  two  hours  frequently,  vomiting  will  cease,  and  the  di- 
arrhea is  usually  controlled  in  12  to  24  hours.  —  Therap.  p. 
Gegcnnart,  1896,  p.  21. 

Erysipelas. 

B     Tannini  pur   2.0 

Camphor   3.0 

Ether  sulf  1 5  .  o 

M. 

In  the  height  of  the  disease  this  solution  is  to  be  penciled 
over  the  affected  surface,  in  the  direction  from  the  unaffected 
skin  toward  the  affected  portion.  The  probable  point  of  in- 
fection is  to'be  thoroughly  cleansed  with  a  strong  solution  of 
carbolic  acid,  or  corrosive  sublimate.  In  a  few  days  the  dis- 
ease will  be  checked. 

Frost-bite. 

B     Aqua  rosa. 

Acid  tannici  aa  0.1 

Glycerin   30.0 

M.    Sig. — External  use. 
Bathe  hands  in  a  decoction  of  walnut  leaves,  then  powder 
witlvthe  following: 

B     Acid  salicyl   1 .  o 

Bismuth  subnitr   6.0 

M.    Sig. — Dusting  powder. 
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also, 

R  Resorcini, 

Gum  arab.-  pulv  aa  2.5 

Talcum   1 .  o 

Aqua   7.5 

M.    Sig. — Shake  and  apply  externally. 

Anthelmintic  for  Children. 

R     Benzonaphtholi   2.0 

Sem.  cynae   1 .0 

Sacch.  albi   0.5 

M.    Ft.  pulv.  div.  in  part  equal  No.  xx. 
Sig.    Three  to  five  powders  daily. 

Herpes  Circinatus. 

R     Rhei  chinens.  pulv   1.0 

Petrolati  10. o 

M.    Ft.  Ungt.     Sig. — To  be  applied  every  other  day. 
Broncho-pneumonia  in  Children. — Marfani  advises  the 
following: 

R     Sod.  benzoat   0.5 

Ammon.  acet   1.5 

Spts.  vini.  cogn   8.0 

Mist  gummos. 

Syr.  simpl  aa  45  .  o 

M.    Sig. — A  teaspoonful  to  be  given  every  two  hours. 

— Rev.  Intcrnat. 

Pertussis. 

R     Sulfonal   0.06 

Creosot. 
Syr.  tolut. 

Aq.  distill  aa  30.0 

M.    Sig. — Two  teaspoonfuls  every  two  hours. 

— Pract.  Revue  de  Therap. 
For  Burns  of  the  Second  Degree. 

R    Cocain  mur   1.5 

Salol   3.0 

Petrolati  25  .  o 

M.    Ft.  Ungt.     Sig. — External  use. 

— Revue  Intern.  Therap. 
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Heart-Failure   in   Children. — Bruneau  recommends  for 
this,  occurring  in  acute  febrile  disease: 
R  Caffein, 

vSod.  benzoic  aa  1.6 

Tinct.  aurant  cort   gtt.  xx 

Aq.  distill. 

Syr.  simpl  aa  50.0 

M.    Sig. —  Tablespoonfiil  for  a  dose. 


Ophthalmia  Neonatorum. 


R     Hydrastin.  sulph. 
Acid  boric. 

Sod.  bibor  aa  0.25 

Tinct.  opii.  simpl   5.0 

Aquse  distill  25.0 


M.  Sig. — For  dropping  into  the  eyes  every  hour,  in 
the  interval  bathing  them  with  lukewarm  water,  and  keeping 
the  lids  greased  with  vaseline. — Sem.  mc'dic. 

Impetigo^in  Children. — Saint  Philippe  recommends  the 


following : 

R     Arsen.  iod   0.2 

Hydrarg.  biniod   0.4 

Potas.  iod   3.0 

Aqua  distill  120.0 


M.    Ft.  sol.     Sig. — Infants  at  the  breast  one  to  five 
drops;  older  children  five  to  fifteen  drops,  twice  daily. — Journ. 


des.  malad.  cut. 

Blepharitis  Ciliaris. 

R     Plumbi  acet.  neutr  0.1 

Cocain  mur  o .  15 

Vaselini  3.0 

M.    Ft.  Ungt.    Sig. — To  be  applied  to  the  margins 
of  the  lids.  — Scm.  medic. 

Enema  for  Children. 

R    Ol.  ricini  15  .0 

Infus  sem.  coffeae  50.0 

Sacchari  20.0 

M.    Sig. — Enema.  —  Qaz.  hebd. 


Editorial  Comments. 


The  Blood 
in  Chorea. 


THE  real  nature  of  chorea  is  to-day  just  as  far 
from  a  satisfactory  explanation  as  it  was  in  the 
days  when  the  teachings  of  humoral  pathology  had 


eir  fullest  sway,  and  before  the  time  of  collective- investiga- 
tions and  of  delicate  methods  of  examining  the  central  and 
peripheral  nervous  system.  Every  now  and  then  we  are  lifted 
up  by  the  suggestion  of  some  one  who  has  discovered  the 
microbe  of  chorea  or  otherwise  satisfactorily  interpreted  the 
genesis  of  the  disease,  but  so  far  all  such  sporadic  lights  on  the 
subject  have  been  shown  to  be  most  deceptive  forms  of  ignis 
fatuus.  Still,  few  subjects  of  even  greater  importance  have 
held  the  mind  of  the  physician  with  more  continuous  interest 
and  it  may  well  be  said  that  chorea  is  a  subject  of  perennial 
interest.  Nowadays  when  we  are  on  the  threshold  of  blood 
pathology,  it  behooves  students  of  chorea  to  study  the  blood 
in  this  disease,  and  recently  Dr.  Chas.  W.  Burr  of  Philadelphia, 
has  done  this  in  about  forty  cases ;  and  his  findings  are,  we  be- 
lieve, of  considerable  interest.  They  interest  us  on  account 
of  the  negative,  rather  than  the  positive,  findings.  According 
to  his  investigation  the  blood  is  rarely  absolutely  normal  in 
amount  of  coloring  matter  and  number  of  red  corpuscles  during 
an  attack  of  chorea.  There  is  usually  a  moderate  diminution 
in  the  hemaglobin  and  a  relatively  slighter  decrease  in  the 
number  of  red  corpuscles.  In  other  words,  the  anemia  is 
chlorotic  in  type.  There  is  no  relation  between  the  severity 
of  the  chorea  and  the  severity  of  the  anemia,  and  when  the 
anemia  is  profound  there  is  usually  some  complication  com- 
petent to  explain  it.  The  writer  believes  from  his  inquiry 
that  anemia  is  not  an  immediate,  direct,  exciting  cause  of 
chorea  and  but  infrequently  a  predisposing  cause.  The  thera- 
peutic reflection,   that  one  is  prompted  to  make  after  reading 


PEDIATRICS. 


119 


this,  is  that  an  absorbable  form  of  iron  in  connection  with 
other  measures  contributing  to  hematogenous  repair,  are  next 
to  the  administration  of  arsenic,  the  most  valuable  measures 
in  the  treatment  of  chorea,  and  although  they  may  not  act 
upon  an  anemia  which  predisposes  to  chorea,  they  do  act  upon 
the  anemia  that  the  chorea  predisposes  to  or  causes. 


Antitoxin  in  A  VERY  interesting  question  in  the  utilization 
Scarlet  Fever.  of  diphtheria  antitoxin  has  been  raised  recently 
by  von  Ranke  of  Munich  in  discussing  a  series 
of  cases  of  scarlatinal  diphtheria.  The  statistics  to  show  the 
inter-relationships  of  diphtheria  bacilli  and  streptococci  in 
scarlatinal  diphtheria  are  themselves  of  interest  and  impor- 
tance. He  took  94  cases  of  the  latter  disease  and  sub- 
jected them  to  careful  bacteriological  examination.  Of  the 
94  cases  diagnosed  as  scarlatinal  diphtheria  there  were  found 
to  be  no  less  than  67  in  which  bacterial  factors  actually  ex- 
isted. A  bacteriological  examination  of  these  cases  showed 
that  in  about  38  per  cent,  streptococci  were  present,  while  in 
nearly  50  per  cent,  the  bacilli  of  diphtheria  was  made  out. 
In  only  5  per  cent,  were  pure  cultures  of  the  diphtheria 
bacillus  obtainable.  In  other  words,  the  diphtheria  bacillus 
was  present  in  upward  of  50  per  cent,  of  the  cases.  The 
author  has  in  a  most  instructive  way  compared  these  cases 
with  cases  of  primary  diphtheria.  Of  the  entire  number  of 
cases  which  he  analyzed,  407,  in  300  or  73j\  per  cent.,  the 
bacillus  of  diphtheria  or  streptococci  were  found.  The  diph- 
theria bacillus  was  found  in  about  91  per  cent,  of  the  cases, 
and  the  streptococci  in  something  over  five  per  cent.  This 
shows  at  once  how  materially  different  the  results  of  bacterio- 
logical examination  in  scarlatinal  diphtheria  is  from  similar 
examination  in  primary  diphtheria;  but  more  striking,  how- 
ever, than  this,  and  the  importance  of  which  cannot  be  over- 
estimated, is  the  fact  that  in  upward  of  one-half  of  the  cases 
of  scarlatinal  diphtheria  the  bacillus  of  the  latter  disease,  diph- 
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theria,  is  found.  It  is  interesting  to  speculate  on  the  probable 
factors  that  are  responsible  for  scarlatinal  diphtheria.  All 
writers  seem  to  be  agreed  that  in  the  great  majority  of  cases 
the  scarlatinal  condition  precedes  the  diphtheritic  infection;  in 
fact,  that  the  angina  of  the  former  disease  furnishes  a  suitable 
soil  for  the  development  of  the  specific  causation  of  the  latter. 
Nevertheless,  a  number  of  cases  in  which  statistical  inquiry 
has  been  undertaken  to  prove  this  point  shows  that  the  scar- 
latinal developments  are  all  secondary  to  the  diphtheria,  and 
furthermore,  there  are  other  cases  in  which,  so  far  as  we  are 
able  to  determine,  the  scarlatina  and  the  diphtheria  develop 
coincident!}-. 

In  view  of  the  fact  that  scarlatinal  diphtheria  is  quite  as  fatal 
as  the  ordinary  forms  of  primary  diphtheria,  the  therapeutical 
suggestion  made  by  the  writer  is  one  that  calls  for  serious  con- 
sideration. At  the  present  date  those  who  do  not  admit  the 
salubrious  affects  of  antitoxin  in  diphtheria  are  so  far  in  the 
minority  that  they  merely  constitute  an  exception  which  ac- 
companies the  proof  of  every  rule,  and  it  needs  no  restate- 
ment or  emphasis  of  the  fact  to  show  that  antitoxin  treat- 
ment is  the  legitimate  one.  In  a  previous  number  we  men- 
tioned the  possibility  of  employing  the  health-restoring  serum 
of  diphtheria  to  combat  manifestations  of  diphtheria  in  other 
parts  of  the  bod}',  such  as  the  conjunctiva.  The  trials  of 
antitoxin,  which  we  then  chronicled,  lead  us  to  bespeak  the 
probable  utility  of  this  measure  in  such  conditions.  We  are 
pleased  to  notice  the  suggestion  of  v.  Ranke  and  to  welcome 
it  as  a  sign  of  progress. 

The  Efficiency        SPEAKING  of  the   diagnosis  of  scarlatinal 


word  has  not  yet  been  said  concerning  the  bacteriology  of 


of  the 
Bacteriological 
Diagnosis  of 
Diphtheria. 


diphtheria,  leads  us  to  say  a  word  concerning 
a  subject  recently  brought  up  by  Spronck, 
viz.,  the  efficiency  of  bacteriological  diagnosis 
of  diphtheria,  which   indicates  that  the  last 
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this  disease.  This  writer  reverts  to  the  fact,  which  every  one 
recognizes,  that  although  bacteriological  diagnosis  of  diph- 
theria, in  the  main  is  easy  and  certain,  there  are  cases  in  which 
bacteriologists  disagree  as  to  the  genuineness  of  the  example 
even  after  cultivation  on  serum  and  microscopical  examination. 
In  speaking  of  the  three  forms  of  diphtheria  bacilli,  he  points 
out  that  the  difference  in  size  of  these  bacilli  is  a  very  impor- 
tant feature  in  estimating  the  sort  of  diphtheria  which  they 
cause,  and,  therefore  in  pointing  the  prognosis.  The  short 
bacillus,  the  bacillus  which  resembles  the  pseudo-diphtheritic 
bacillus  of  many  German  writers,  produces  a  very  benign  form 
of  the  disease,  the  long  bacillus  produces  the  severest  form  of 
the  disease,  and  the  one  that  is  neither  long  nor  short  produces  a 
disease  of  moderate  severity.  It  is  not  unlikely  that  the  short 
bacillus  has  been  confounded  with  some  forms  of  pseudo-diph- 
theritic bacillus,  such  as  the  one  described  by  v.  Hoffman,  and 
Spronck  insists*  that  too  much  care  cannot  be  taken  in  the 
differentiation  of  this  short  bacillus  of  diphtheria  from  the 
latter.  The  short  bacillus,  although  it  produces  a  very 
benign  form  of  diphtheria,  yet  produces  intensity  of  disease  in- 
consistent with  life.  He  points  out  that  one  of  the  interesting 
differences  between  the  short  bacillus  and  the  pseudo-bacillus  is 
that  cultures  of  the  latter  lose  their  virulence  with  great 
alacrity,  as  shown  when  injected  into  guinea  pigs,  and  that 
when  spontaneously  attenuated  thev  cannot  be  distinguished 
from  some  of  the  pseudo  forms  of  bacilli. 


The  THAT  New  York  city  is  in  need  of  reform 

Coroner's  Office        jn  medical  politics  is  a  fact  that  would  be 

and  the  apparent  to  an  individual  who  was  bereft  of 

Study  of  Pathology. 

all  avenues  of  sensory  impressions.  A  perusal 
of  the  secular  press  during  the  time  of  trial  of  some  notorious 
prisoners,  leaves  no  doubt  that  the  manner  of  obtaining  expert 
testimony,  the  testimony  itself  and  the  use  to  which  it  is  put, 
are  about  as  antipathic  to  the  original  intent  of  such  testimony 
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as  they  could  well  be.  We  are  promised  that  reform  in  these,  as 
well  as  in  other  matters  in  which  reform  is  quite  as  urgent, 
will  be  brought  about  after  our  modern  Solons  have  suc- 
ceeded in  causing  a  transformation  of  this  island  and  its  en- 
vironment into  a  Canaanlike  Greater  New  York. 

One  of  the  unnecessary  appendages  of  the  present  munici- 
pal government  in  the  minds  of  many  physicians  and  laymen  is 
the  office  of  coroner  as  it  exists  at  present,  or  we  might  better 
say  the  coroner  system  in  force  here.  During  the  past  decade  a 
number  of  attempts  have  been  made  to  do  away  with  the  office, 
and  to  substitute  for  it  a  system  of  medical  examiners  such  as 
exists  in  other  states,  such  as  Massachusetts.  The  promoters 
of  this  scheme  assure  us  that  this  will  come  when  New  York 
becomes  Greater. 

Without  reverting  to  the  arguments  in  favor  of  abolishing 
the  coroner's  office,  we  may  be  permitted  to  call  attention  to 
an  address  made  to  the  Medico- Legal  Society,  a  few  weeks  ago 
by  Dr.  T.  K.  Tuthill,  an  incumbent  of  one  of  the  coronerships, 
in  which  he  pointed  out  that  with  the  co-operation  of  the  pro- 
fession the  great  number  of  autopsies,  which  are  made  by 
his  assistants,  might  be  turned  to  educational  purposes  for 
physicians  if  the  latter  would  make  an  effort  to  attend  them. 
The  suggestion  is  one  well  worthy  of  consideration,  and  if 
Dr.  Tuthill  can  carry  it  into  efficacious  operation,  we  feel  sure 
that  he  will  have  accomplished  much  to  overcome  one  source 
of  opposition  to  the  office  whose  duties  he  discharges  so 
creditably. 


Philadelphia  PEDIATRICS  extends  a  hearty  welcome  to  the 
Pediatric  Philadelphia  Pediatric  Society,  an  organization 
Society.  which  came  into  existence  in  the  seer  days  of  the 
old  year.  We  welcome  the  Pediatric  Society  of  Philadelphia 
not  alone  because  we  recognize  the  strength  and  merits  of  its 
vertebrae  and  sinews,  its  officers  and  original  members,  but 
because  its  birth  and  existence  is  an  index  of  the  progress 
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which  pediatrics  is  making  as  a  specialty,  and  of  the  recog- 
nition which  pediatrists  are  winning  ^from  their  fellow 
specialists. 

The  objects  of  the  Philadelphia  Pediatric  Society  are  the 
exhibition  of  rare  and  interesting  manifestations  of  diseases  in 
children,  the  consideration  and  discussion  of  topics  in  pedology, 
and  the  exhibition  of  specimens.  We  bespeak  for  the  society 
an  existence  of  usefulness  beyond  the  best  hopes  of  the  most 
sanguine  of  the  125  physicians  who  were  present  at  its  organ- 
ization. 


THE  HARVEIAN  SOCIETY  OF  LONDON. 
Meeting,  November  ip,  1896. 

Dr.  Leonard  Guthrie  read  a  paper  on 

Chronic  Interstitial  Nephritis  in  Childhood,  based  on 
the  records  of  seven  cases  of  fatal  interstitial  nephritis  in  chil- 
dren aged  from  five  to  fourteen  years,  the  diagnosis  having 
been  confirmed  by  post-mortem  examination.  Further  details 
were  obtained  from  other  cases  as  yet  incomplete.  Granular, 
or  small  red  contracted  kidney,  was  held  to  be  the  last  stage  of 
primary  interstitial  nephritis.  The  latter  might  run  its  course 
and  continue  for  many  years  without  defnite  symptoms,  or 
might  prove  fatal  before  the  condition  of  extreme  contraction 
was  reached. 

The  physical  signs  attending  the  disease  were  as  follows: 
progressive  emaciation  and  anemia,  with  dryness,  coarseness, 
and  often  pigmentation  of  the  skin.  Special  attention  was 
drawn  to  pigmentation  as  a  valuable  diagnostic  sign.  Cardio- 
vascular hypertrophy  was  generally  present,  and  was  believed 
to  be  directly  antagonistic  to  dropsy.  In  interstitial  nephritis 
there  was  a  delivery  of  small  quantities  of  blood  at  a  higher 
rate  of  speed  than  normal  into  the  capillary  areas,  with  the  re- 
sult that*stagnation  in  the  capillaries  was  lessened,  and  the 
nutrition  of  their  walls  was  maintained.  Hypertrophy  of  the 
muscular  coats  of  the  arterioles  was  held  to  be  due  to  the  ex- 
ercise of  constant  muscular  contraction  in  order  to  reduce 
the  capillary  blood  supply,  and  hypertrophy  of  the  heart  to  the 
effort  to  overcome  the  resistance  in  front  caused  by  contract- 
ing arterioles.  If  the  heart  failed  to  meet  the  demand,  back- 
ward pressure  in  the  veins  and  capillaries  occurred  and  dropsy 
was  the  result. 

The  symptoms  of  chronic  interstitial  nephritis  were  con- 
sidered under  the  headings:  (1)  Cerebral,  including  headache, 
vertigo,  vomiting,  convulsions,  tetany,  amaurosis,  and  cere- 
bral hemorrhage;  (2)  Gastro-intestinal,  namely,  vomiting  and 
diarrhea,  abdominal  pain  and  peritonitis;  (3)  Urinary,  namely, 
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polyuria,  sometimes  associated  with  thirst  or  enuresis,  and 
with  a  urine  of  low  specific  gravity,  containing  albumin,  blood, 
etc.  ;  (4)  Pulmonary,  such  as  dyspnea,  bronchial  catarrh,  pul- 
monary edema,  and  asthma;  (5)  Cardiac,  such  as  precordial 
pain  and  dyspnea;  (6)  Dropsy,  occurring  incidentally  and 
slightly  in  the  course  of  the  disease,  and  more  markedly  in  the 
last  stages. 

The  etiology  was  somewhat  obscure,  and  the  following 
possible  causes  were  referred  to:  parenchymatous  origin, 
scarlatina,  origin  as  an  ascending  or  secondary  nephritis  de- 
pendent upon  obstruction  of  the  ureters  or  cystitis,  origin  in 
irritation  by  uric  acid  or  oxalate  of  lime  crystals,  origin  as  a 
primary  acute  interstitial  nephritis. 

In  discussing  the  differential  diagnosis  the  author  pointed 
out  that  the  earliest  symptoms  of  the  disease  were  progressive 
wasting  and  anemia,  dryness  and  pigmentation  of  the  skin, 
high  arterial  tension  leading  to  cardio-vascular  hypertrophy, 
polyuria  with  a  low  specific  gravity  of  the  urine,  but  not 
necessarily  albuminuria,  and  enuresis.  Other  symptoms 
which  ought  to  excite  suspicion  at  an  early  stage  were  gastro- 
intestinal disturbances,  periodic  attacks  of  headache  and 
vomiting,  mostly  occurring  in  the  early  morning,  slight 
dyspnea,  precordial  pain  or  distress,  and  sometimes  extreme 
thirst. 

As  to  treatment,  when  arterial  tension  was  high  and  the 
heart  threatened  to  give  way  under  the  strain,  vascular  de- 
pressants, such  as  nitrites  and  nitrates  were  valuable  when  as- 
sociated with  diaphoretics  and  active  purgation.  Similar 
treatment  was  necessary  in  extreme  cases  of  cardio-vascular 
hypertrophy  when  headaches,  hemorrhages,  and  anuria  were 
imminent.  On  the  other  hand,  when  the  whole  system  of  car- 
dio-vascular compensation  seemed  about  to  fall  through,  treat- 
ment by  cardio-vascular  excitants,  such  as  digitalis,  squill,  ci- 
trate of  caffein,  and  strychnia,  became  necessary.  These  drugs 
were  not  only  powerful  cardiac  tonics,  but  also  acted  as  vascu- 
lar constrictors.  The  general  management  of  the  case  aimed 
at  the  prevention  of  complications  arising  from  chill.  Special 
symptoms,  such  as  anemia,  were  to  be  treated  by  iron,  and  dys- 
pepsia by  bismuth,  arsenic,  and  prussic  acid.  Eclampsia  usu- 
ally yielded  to  inhalations  of  chloroform,  and  injections  of 
chloral  and  the  bromides.    Venesection  was  considered  dan- 
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gerous  in  the  late  eclampsia  of  interstitial  nephritis,  but  dry 
cupping  was  useful  in  pulmonary  edema,  pleurisy,  and  peri- 
carditis. Headaches  were  best  treated  by  free  purgation.  Fi- 
nally, the  guiding  principle  in  all  cases  of  nephritis  whether 
parenchymatous  or  interstitial  should  be  to  watch  the  heart 
and  pulse. 

Dr.  A.  Morison  expressed  his  agreement  with  the 
author's  views  as  to  the  presence  or  absence  of  dropsy  in  ne- 
phritis. Cases  of  chronic  interstitial  nephritis,  such  as  those 
described,  were  probably  dependent  primarily  on  parenchyma- 
tous nephritis.  He  believed  in  the  value  of  small  doses  of 
mercurials  in  lowering  pulse  tension,  and  had  found  calomel 
especially  useful  in  this  connection. 

Dr.  T.  S.  Savill  was  glad  to  find  that  the  author  laid 
stress  on  the  fact  that  the  cardio-vascular  changes  were  depen- 
dent on  the  renal  disease — the  theory  of  a  general  arterio-cap- 
illary  fibrosis  being  still  erroneously  believed  in  by  many.  He 
thought  that  the  presence  of  high  tension  was  a  sufficient  ex- 
planation of  the  frequent  headaches  associated  with  this  affec- 
tion. He  had  not  employed  bleeding  in  the  case  of  children, 
but  from  his  experience  of  this  treatment  amongst  elderly 
people  presenting  similar  symptoms,  he  should  expect  the  re- 
lief to  be  very  great. 

Dr.  G.  A.  Sutherland  was  inclined  to  doubt  the  exist- 
ence of  a  "primary  acute  interstitial  nephritis,"  and  to  refer 
all  cases  to  some  toxic  condition  of  the  blood.  The  uric  acid 
diathesis  was  perhaps  worthy  of  more  consideration  than  the 
author  had  given  it,  there  being  in  that  condition  not  merely 
mechanical  irritation  of  the  kidneys  in  the  process  of 
excreting  crystals  of  uric  acid,  but  also  a  disordered  condition 
of  the  blood  which  might  lead  to  tissue  changes.  In  the  case 
of  infants  the  diet  was  frequently  excessive  in  quantity  or  un- 
suitable in  quality,  symptoms  of  infantile  gout  appeared,  and 
the  disturbance  might,  if  prolonged,  lead  to  interstitial 
nephritis. 

BRISTOL  MEDICO-CHIRURGICAL  SOCIETY. 

Meeting  Held  on  December  p,  1896. 

Dr.  Edgeworth  read  a  brief  report  of  a  case  of 
Food  Poisoning  occurring  in  a  boy  aet  12.    The  boy  had 
been  sent  to  buy  some  tomatoes.    Later  in  the  day  he  was 
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found  by  a  policeman  lying-  unconscious  in  the  street  and  was 
taken  to  the  Bristol  Royal  Infirmary.  He  vomited  and  passed 
per  rectum  half-digested  tomatoes.  He  lay  in  a  semi-con- 
scious condition  for  three  days  with  occasional  delirium.  As 
the  mental  condition  improved  there  was  complaint  of  frontal 
headache.  Some  retraction  of  the  head  was  present,  and 
optic  neuritis  developed.  Later  there  were  also  signs  of 
peripheral  neuritis.  These  signs  disappeared  at  the  end  of 
about  three  weeks  and  the  boy  left  the  infirmary  quite  well. 

After  referring  to  the  symptoms  generally  associated  with 
food  poisoning,  Dr.  Edgeworth  remarked  that  the  case  was 
interesting  from  the  fact  that  the  poisoning  had  occurred  from 
vegetable  not  from  animal  matter.  He  afterwards  com- 
mented upon  the  symptoms  of  meningitis,  and  thought  that 
some  cases  simulating  tubercular  meningitis  in  which  recovery 
takes  place  might  be  due  to  food  poisoning. 

Dr.  Shingleton  Smith  raised  the  question  as  to  whether 
the  poisoning  were  due  to  some  peculiar  kind  of  tomato  or 
whether  it  were  due  to  decomposition. 

Dr.  Theodore  Fisher  thought  the  optic  neuritis  was 
more  likely  to  have  been  a  part  of  a  general  peripheral  neuri- 
tis than  to  have  been  a  sign  of  meningitis.  He  did  not  think 
it  necessary  to  suppose  that  some  of  the  cases  of  recovery  from 
meningitis  in  children  have  their  origin  in  the  absorption  of 
poisons  from  the  stomach  and  intestines. 

Dr.  Edgeworth  in  replying  said  that  the  tomatoes  which 
remained  in  the  boy's  possession  were  decomposing.  He  also 
stated  that  the  headache  taken  in  association  with  retraction 
of  the  head  and  optic  neuritis  portrayed,  he  thought,  the  diag- 
nosis of  meningitis. 

NEW   YORK   ACADEMY   OF    MEDICINE.— SECTION 
ON  PEDIATRICS. 

Stated  Meeting,  December  10,  1896. 

Fatty  Liver  and  Ileo-Colitis. — Dr.  R.  G.  Freeman  said 
that  he  had  recently  made  an  autopsy  on  a  case  of  entero-colitis 
with  a  very  large  fatty  liver.  The  clinical  history  of  this  case 
was  similar  to  that  of  one  recently  presented  to  this  section  by 
Dr.  Southworth.  The  child  had  been  admitted  to  the  Found- 
ling Asylum  suffering  from  vomiting  and  diarrhea,  and  severe 
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straining  at  stool.  On  October  i  i  the  child  died.  At  the 
autopsy  it  was  found  that  the  body  was  poorly  nourished;  the 
heart  was  negative;  the  lungs  showed  slight  hypostatic  con- 
gestion. The  liver  extended  from  the  third  space  to  below 
the  level  of  the  umbilicus,  and  weighed  fifteen  ounces,  although 
the  child  was  only  five  months  old.  Microscopical  examination 
showed  the  liver  to  be  extremely  fatty.  The  spleen  and  kid- 
neys were  normal.  There  were  congestion  and  pigmentation 
in  the  ileum,  and  in  the  colon  was  an  ulcer  one-eighth  of  an 
inch  in  diameter.  The  stomach  was  normal.  Dr.  Freeman 
said  he  had  collected  the  records  of  206  autopsies  at  the 
Foundling  Asylum.  In  57  of  these  cases,  or  38.2  percent., 
the  liver  was  distinctly  fatty  on  gross  examination.  Most  of 
these  children  were  under  three  years  of  age.  This  percentage 
is  less  than  had  been  noted  by  others.  In  this  institution  the 
frequency  of  fatty  liver  was  onlv  26.6  per  cent,  in  cases  of 
tuberculosis,  whereas  in  cases  of  ileo-colitis  more  than  50  per 
cent,  had  fatty  liver.  Fatty  liver,  he  said,  had  been  observed 
with  about  equal  frequency  in  well  nourished  and  emaciated 
children. 

Amaurotic  Idiocy. — Dr.  Hkim an  presented  a  female  child, 
fourteen  months  old,  who  could  neither  walk  nor  talk.  Accord- 
ing to  the  parents  the  child  appeared  to  be  perfectly  normal 
for  the  first  six  months.  The  speaker  said  that  this  condition 
was  first  described  about  ten  years  ago  by  Dr.  B.  Sachs.  In 
1881  Dr.  H.  Knapp  had  described  a  similar  condition.  In 
almost  every  case  death  had  occurred  after  the  second  year. 
The  ophthalmoscope  showed  a  yellowish  white  patch  occupy- 
ing the  position  of  the  macula,  and  abotit  two  and  one-half 
times  the  diameter  of  the  disk. 

The  Treatment  of  Diphtheria — An  inquiry  into  the 
modern  methods  employed  at  Berlin  in  the  summer  of 
1896,  through  the  courtesy  of  Professor  Baginsky. — Dr. 

Louis  Fischer  read  a  paper  with  this  title.  He  said  that  Pro- 
fessor Baginsky 's  custom  was,  after  the  diagnosis  had  been 
made  by  a  bacteriological  examination,  to  at  once  inject  anti- 
toxin, using  as  concentrated  a  serum  as  possible.  It  was  well 
known  that  in  a  certain  class  of  cases  of  diphtheria  almost  any 
method  of  treatment  would  be  followed  by  recovery.  Of  ma- 
lignant diphtheria  he  recognized  three  forms — i.  e.,  laryngeal, 
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nasal  and  septic.  The  latter  resulted  from  prolonged  absorp- 
tion of  toxic  elements.  Martin  recognized  two  varieties  of 
toxins:  (i)  That  produced  in  diphtheritic  membrane;  and 
(2)  that  produced  in  the  tissues  of  the  body.  If  large  quantities 
of  the  first  variety  were  allowed  to  enter  the  system,  these 
toxins  would  alter  the  tissues  of  the  body,  and  would  cause 
the  formation  of  tissue  toxins.  It  was  in  these  cases  particularly 
that  antitoxin  was  most  liable  to  fail.  Dr.  Fischer  then  quoted 
at  length  the  statistics  from  various  German  hospitals  in  which 
diphtheria  is  treated.  For  example,  in  one  hospital  in  Berlin 
the  average  mortality  from  diphtheria  for  a  number  of  years 
prior  to  the  introduction  of  antitoxin  was  37.63  per  cent. 
However,  in  1894,  the  mortality  fell  to  27.8  per  cent.,  including 
cases  in  which  the  other  forms  of  treatment  were  used  in  addi- 
tion to  the  serum  treatment.  In  cases  in  which  serum  treat- 
ment only  was  used  the  mortality  was  16.5  per  cent.  In  1895 
the  mortality  was  11.  2  per  cent.  Of  460  at  the  Poliklinik,  who 
received  immunizing  doses  of  antitoxin,  18  contracted  a  very 
mild  type  of  diphtheria  rather  late,  but  not  a  single  one  of 
these  died.  From  1875  to  1886  there  were  539,901  deaths  from 
diphtheria  in  Prussia,  or  about  45,000  yearly.  A  report  pub- 
lished about  three  months  ago  stated  that  1,103  nad  been 
treated  with  antitoxin,  of  whom  970  had  been  cured,  and  133 
had  died,  or  a  mortality  of  12.5  per  cent.  Deducting  68  cases 
dying  within  the  first  twenty-four  hours,  there  were  1,035  with 
68  deaths,  or  a  mortality  of  5.3  per  cent.  This  year  Blumen- 
feld  had  reported  229  cases  treated,  with  20  deaths,  or  a  mor- 
tality of  8  per  cent,  hixty  of  them  were  of  the  severest  char- 
acter, with  laryngeal  involvement.  Previous  to  this  his  mor- 
tality has  been  23  per  cent.  One  case  was  on  record  of  a  child, 
five  days  old,  who  had  been  injected  with  the  antitoxin,  and 
had  recovered  without  any  bad  symptoms. 

The  speaker  said  that  in  this  country  Dr.  H.  M.  Biggs 
deserved  great  credit  for  having  caused  a  very  general  adop- 
tion of  the  antitoxin  treatment.  The  treatment  had  first  been 
used  in  hospital  practice  in  this  country  by  Dr.  A.  Campbell 
White,  and  in  private  practice  by  himself.  The  recent  collec- 
tive report  of  the  American  Pediatric  Society  contained  3,354 
cases  treated  with  antitoxin,  of  which  1,257  were  laryngeal- 
There  were  565  operative  cases.  However,  this  collective  re- 
port was  not  complete,  for  he  had  contributed  about  50  case  s, 
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but  they  had  been  omitted.  These  cases  had  yielded  a  mor- 
tality of  j  5  1-9  per  cent.,  although  they  included  all  cases, 
whether  moribund  or  not  at  the  time  of  coming  under  this 
treatment.  Since  then,  he  had  treated  100  cases,  including 
septic  and  moribund  cases,  with  a  mortality  of  7  per  cent. 
His  practice  had  been  to  give  500  to  1,000  antitoxin  units 
unless  there  was  laryngeal  stenosis,  when  1,000  to  4,000  units 
must  be  injected  at  once.  If  the  disease  had  already  existed 
for  some  time,  and  there  was  glandular  enlargement,  2,000 
antitoxin  units  should  be  injected  at  once.  If  no  improve- 
ment were  noted  in  twenty-four  hours,  another  injection  of 
1,000  or  2,000  units  should  be  given.  Dr.  O'Dwyer  had  re- 
ported that  his  mortality  had  been  reduced  about  one-half  by 
the  antitoxin  treatment.  Baginsky  said  that  he  had  seen 
occasionally  joint  complications,  but  they  had  all  improved  in 
time.  The  heart  and  kidney  complications  he  did  not  admit 
were  due  to  the  antitoxin  at  all. 

Regarding  other  therapeutic  measures,  Dr.  Fischer  said 
that  as  much  as  half  a  pint  of  whisky  might  be  required 
daily  for  a  child.  Oxygen  is  a  valuable  agent,  and  is  prefer- 
ably given  through  the  nose.  He  looked  upon  strychnia  as 
the  best  of  the  cardiac  stimulants.  At  the  Willard  Parker 
Hospital  it  had  been  found,  after  comparative  experiments, 
that  salt  solution  was  the  most  generally  useful  local  applica- 
tion. In  intubated  cases  he  had  obtained  by  far  the  best  re- 
sults from  feeding  only  by  the  nose  or  by  the  rectum,  thus 
avoiding  schluck pneumonic.  He  rarely  found  it  necessary  to 
leave  the  tube  in  the  larynx  more  than  from  three  to  five  days. 
As  the  rectum  merely  absorbs,  and  does  not  digest,  food  must 
be  pre-digested  before  being  administered  in  this  way.  When 
there  is  much  difficulty  in  feeding  the  child  by  mouth,  it  is 
much  better  to  lubricate  a  flexible  tube  with  glycerin  and 
pass  it  through  the  nose  and  down  into  the  stomach.  He  only 
used  nasal  feeding  when  the  rectum  is  irritable,  and  never 
employed  it  in  cases  of  nasal  diphtheria.  The  decrease  in  the 
number  of  cases  of  diphtheria  reported  he  attributed  to  the  use 
of  the  serum  for  immunizing  purposes. 

In  conclusion  Dr.  Fischer  reported  the  following  cases: 
He  had  been  called  to  a  child  of  three  years  by  Dr.  H.  J.  Boldt, 
for  the  purpose  of  performing  intubation.  This  was  done,  and 
a  few  hours  later  2,000  units  of  antitoxin  were  injected.  The 
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next  day  the  child's  extremities  were  still  cold,  and  the  stenosis 
was  marked.  He  ordered  an  ice-bag  to  the  neck,  and  rectal 
feeding.  Shortly  afterward  he  was  summoned  to  the  house, 
and  found  the  child  pulseless  and  the  tube  out.  The  child  was 
re-intubated  and  stimulants  were  given  hypodermically. 
Thirty-six  hours  after  the  first  injection,  2,000  more  units  were 
injected.  The  tube  and  a  large  cast  were  coughed  out  on  the 
third  day.  The  tube  was  allowed  to  remain  in  the  larynx  only 
for  about  two  days  at  a  time.  This  child  was  intubated  alto- 
gether twelve  times,  and  a  total  of  8,000  antitoxin  units  was 
administered.  The  child  was  under  continuous  treatment  for 
about  two  months.  Dr.  Fischer  was  confident  that  nothing 
but  the  antitoxin  saved  this  child.  In  this  case  Schering's 
antitoxin  was  used. 

The  second  case  was  that  of  a  child,  two  years  old,  who 
had  had  scarlet  fever,  and  afterwards  pseudo-membrane 
on  the  tonsils,  pharynx,  uvula,  gums  and  lips.  It  was  a 
dispensary  patient.  The  child  received  but  one  injection— 
4,000  antitoxin  units  of  the  Board  of  Health  antitoxin. 
Scarcely  any  other  treatment  had  been  given.  Such  results 
in  dispensary  practice,  he  said,  he  could  duplicate  by  the  score. 
Until  quite  recently  he  had  not  used  the  Board  of  Health  anti- 
toxin. He  attributed  a  good  deal  of  his  success  to  the  large 
doses  employed. 

(To  be  concluded.) 


PSEUDO-TETANY  SIMULATED  BY  HYSTERIA. 

J.  Blazicek  {Wiener.  Klin.  Woehenschr.,  1896,  ix,  373). 
A  schoolboy,  fourteen  years  of  age,  who  had  always  been 
health}^  heretofore,  although  very  nervous,  felt  his  right  hand 
double  up  spasmodically  in  school  while  writing,  having  just 
previously  experienced  the  sensation  of  creeping  ants  (pares- 
thesia) in  the  hand.  This  spasmodic  seizure  is  said  to  have 
lasted  some  hours  without  any  loss  of  consciousness.  He  ex- 
perienced at  the  same  time  severe  pain  in  the  affected  hand. 
The  next  day  the  same  seizure  was  repeated  in  the  right  hand, 
and  on  the  third  day  the  spasm  appeared  in  both  upper  ex- 
tremities ;  after  two  weeks  the  lower  extremities  were  also 
affected.  There  was  at  no  time  loss  of  consciousness  during 
the  attacks;  on  one  occasion,' however,  the  patient  is  said  to 
have  had  convulsions  during  the  night,  with  foaming  at 
the  mouth.  It  scented  very  suspicious,  however,  that  tlie  boy  in 
giving  this  history  could  minutely  describe  all  that  occurred, 
when  he  was  supposed  to  have  been  unconscious.  If  strong  press- 
ure be  made  on  the  nerve-bundles  of  one  arm,  there  will  appear 
in  a  short  time  without  any  previous  sensation  in  the  forearm 
or  hands,  a  spasm  in  both  hands,  in  which  the  fingers  close 
into  a  fist,  the  thumbs  turn  into  the  palms,  and  the  hand  is 
straightened  out  from  the  wrist ;  a  pronation  of  the  forearm  is 
not  present.  The  facial  expression  is  one  of  great  pain  during 
this  time.  The  spasm  can,  however,  be  at  once  artificially 
arrested,  to  which  the  patient  himself  called  attention,  if  the 
thumb  is  straightened  out  with  some  force;  as  the  thumb  is 
removed  from  the  palm,  the  spasm  ceases  in  that  hand.  The 
same  spasmodic  seizures  can  also  be  produced  in  the  lower  ex- 
tremities, by  pressure  on  the  nerve-bundles  at  the  bend  of  the 
knee ;  here  also  the  spasm  occurs  in  both  extremities,  when 
pressure  is  made  on  one  side  only.  The  spasm  of  the  legs 
takes  the  following  course :  the  knee-joint  is  straightened  out 
and  the  ankle  and  toe  joints  are  flexed  to  their  utmost  towards 
the  plantar  surface ;  these  can  also  be  arrested  by  pressing  the 
big  toe  upwards. 


PEDIATRICS. 


i33 


The  symptomatology  is  analogous  to  "tetany";  a  close 
observation,  however,    will  discover  great  deviations.  The 
appearance  of  the  spasm  on  both  sides,  when  one  side  only  is 
excited  is  very  striking;  then  also  the  manner  in  which  the 
spasm  begins  is  unusual.     In  tetany  paresthesia  is  first  noticed, 
following  which  the  spasm  is  gradually  developed.    In  this 
case,  however,  they  begin  with  lightning-like  rapidity,  and 
present  no  further  exacerbations.    The  position  of  the  af- 
fected members  also  is  not  pathognomonic.    In  tetany  the 
fingers  are  usually  found  straightened  out  at  the  interphalan- 
geal  articulations,  and  bent  at  the  metacai-pohalangeal  articu- 
lations, here  a  fist  is  made.    True,  the  position  in  tetany  may 
also  be   different,  and  notably  in  children  the  fist  is  often 
present,  but  in  tetany  pronation  of  the  forearm,  and  adduction 
of  the  arm  to  the  side  is  never  absent.     In  tetany  it  is  not 
possible  to  arrest  the  spasm  by  loosening  the  thumb,  but  the 
latter  returns  again  to  its  former  position  on  an  attempt  being 
made  to  do  so.    Lastly,  in  tetany  we  can  prove  a  mechanical 
over  exitation  of  the  motor  and  sensory  nerves,  as  well  as  a 
galvanic  and  faradic  hyperesthesia.      All    these  points  are 
absent  in  our  patient  when  tested.    Various  circumstances  in 
the  demeanor  of  the  patient,  gave  rise  to  the  assumption,  that 
a  peculiar  hysterical  condition  was  present.    An  attempt  to 
produce  the  spasms  by  verbal  suggestion  and  also  to  abolish 
them  by  the  same  means,  proved  successful.    The  attacks 
could  also  be  prolonged  or  shortened  at  will.    Besides  this,  a 
further  examination  elicited  a  number  of  hysterical  stigmata. 
The  patient  occasionally  had  the  sensation  of  a  ball  in  his 
throat,  intense   headache,  and  a  marked  diminution  in  the 
field  of  vision  was  demonstrated.    The  therapeutic  success 
furthermore  corroborated  this  diagnosis.      The  patient  was 
treated  one  day  with  a  strong  faradic  current  combined  with 
proper  verbal  suggestions,  under  which  he  complained  of  great 
pain.    On  the  next  day  the  spasm  could  not  be  produced  by 
pressure  as  formerly.    After  one  more  faradization,  the  patient 
was  cured. 

THE  STUDY  OF  CONGENITAL  SYPHILLS  OF  THE 
LIVER  IN  INFANTS. 

K.  Hochsinger  (Wiener  Medic.  IVoc/iensc/ir.,  1896,  xlvi, 
346,)  says  that  of  148  cases  of  congenital  syphilis  in  infants, 
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46  were  found  to  suffer  from  considerable  enlargement  of  the 
liver,  which  could  be  clinically  shown.  Thirty  cases  were  cured 
by  antisyphilitic  treatment,  and  sixteen  died.  Thirty-four  were 
under  six  months  of  age.  Among  the  cases  cured  were  infants 
who,  in  addition  to  the  severe  general  syphilitic  symptoms, 
were  affected  with  very  large,  dense  tumors  of  the  liver,  so 
that  the  view  entertained  by  Gubler,  that  the  great  mortality 
of  congenital  syphilis  in  infants  was  mainly  due  to  affections 
of  the  liver  was  not  confirmed.  With  the  exception  of  two, 
all  presented  at  the  same  time  an  enlargement  of  the  spleen. 
The  size  of  the  liver  varied  considerably;  occasionally 
enormous,  hard  indurations  were  found,  which  extended  below 
an  oblique  line  drawn  through  the  navel,  or  occupied  the 
whole  right  half  of  the  abdomen ;  sometimes  even  in  infants  a 
few  weeks  old.  Patients  showing  such  a  degree  of  induration 
of  the  liver  presented  in  every  other  way  syphilitic  symptoms 
of  the  greatest  severity,  and  always  ended  fatally.  In  all 
cases  of  syphilis  of  the  liver  the  organ  was  remarkably  firm, 
with  a  smooth  surface.  In  not  a  single  case  was  icterus  or 
ascites  present.  Many  of  the  patients  were  in  very  poor  gen- 
eral condition;  a  great  number,  as  is  usual  in  hereditary  syph- 
ilis, were  highly  anemic  and  emaciated.  There  were,  how- 
ever, also  some  extraordinary  well  nourished  and  robust  chil- 
dren with  enlarged  livers.  The  supposition  is,  therefore,  not 
quite  correct,  that  every  case  of  congenital  syphilis  of  the 
liver  need  be  a  severe  case  on  account  of  the  involvement  of 
the  liver.  This  was  not  the  case,  particularly  in  those  over 
two  months  of  age,  and,  therefore,  it  was  thought  that  the  in- 
fant with  congenital  syphilis  of  the  liver  was  more  deeply 
affected  in  his  general  condition,  the  earlier  the  enlargement 
of  the  liver  had  occurred,  and  that  the  prognosis  was  the  more 
favorable,  the  older  the  child.  With  few  exceptions,  the  af- 
fection of  the  liver  was  accompanied  by  some  florid  syphilitic 
exanthem,  very  frequently  bone  affections  existed  at  the  same 
time,  notably  pseudo-paralyses  and  inflammations  of  the  bones 
of  the  hand  and  foot.  Some  affection  of  the  nose  was  always 
present.  This,  as  is  well-known,  plays  such  an  important  part 
in  the  syphilitic  manifestations  of  infants  and  children,  that 
he  has  never  seen  an  infant  with  hereditary  syphilis  whose  nose 
was  in  a  perfectly  healthy  condition. 

The  syphilitic  affections  of  the  liver  yield  readily  to  mer- 


PEDIATRICS. 


i35 


cury  (hydrarg.  protiod.  25  mgrm.  pro  die)  in  the  early  stage. 
Tumors  of  medium  size  and  moderate  hardness  are  usually  re- 
duced within  two  weeks ;  and  only  very  large  and  firm  indura- 
tions need  four  weeks  for  reduction.  If  after  this  period  no  change 
in  size  has  occurred,  there  is  probably  another  factor  present,, 
usually  an  infiltration  of  the  liver  with  fat.  The  skin  and 
bone  affections  usually  pass  away  first,  while  the  enlargement 
of  the  spleen  diminishes  more  gradually  than  that  of  liver; 
from  six  to  eight  weeks  is  the  shortest  time  in  which  to  expect 
the  cure  of  a  syphilitic  tumor  of  the  liver  mentioned.  No- 
icterus  or  ascites  was  present  in  any  of  the  patients,  and  the 
author  is  convinced  that  none  of  the  cases  reported,  in  which 
syphilitic  disease  of  the  liver  and  icterus  have  existed  together 
were  cases  of  congenital  syphilis.  He  does  not  believe  that  a 
syphilitic  child  with  syphilis  of  the  liver  will  live  four  or  five 
months  without  showing  other  signs  of  syphilis,  either  on  the 
skin  or  the  nasal  mucous  membrane. 

PROPHYLAXIS  AND  THERAPEUTICS  OF  RICKETS, 

Sterling  {Archiv  fiir  Kinder heilkunde,  1896,  xx,  43) 
says  that  impure  air  is  a  predisposing  element  in  rickets.  Par- 
ents ought  not  to  keep  children  within  doors  during  the  winter 
season  for  fear  of  catching  cold.  They  should  be  daily  taken  into 
the  fresh  air,  without  regard  to  the  season  of  the  year.  Pure 
air  should  circulate  in  the  dwellings.  An  occasional  airing  by 
ventilation  is  not  sufficient,  and  it  is  of  primary  importance  to 
keep  the  air  pure  by  permitting  no  overcrowding,  bad  lighting, 
unnecessary  furniture,  dusty  walls,  floors,  etc.  The  skin  of 
the  children  should  be  kept  scrupulously  clean,  and  soiled 
clothing,  bedding  and  the  chamber-pot  should  be  kept  out  of 
the  sleeping  department.  It  is  also  of  great  importance  to 
allow  the  children  to  play  in  the  sun  as  much  as  possible ;  no 
specific  diet  should  be  used,  but  a  mixed  one,  suitable  to  the 
child's  age,  should  be  encouraged.  For  a  child  eight  to  nine 
months  of  age,  pure  milk  is  not  sufficient  food. 

Mountain  or  sea  air  is  also  to  be  recommended.  Sea  baths 
not  only  keep  the  body  clean,  but  act  as  a  stimulant  to  meta- 
bolism. With  some  children  seabathing  does  not  agree,  these 
should  be  given  tub-baths  with  an  artificial  salt  solution,  but 
they  should  only  be  used  every  two  or  three  days,  and  should 
not  last  longer  than  five  to  ten  minutes. 
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On  account  of  the  bone  lesions  in  rickets,  these  children 
should  not  be  encouraged  to  sit,  walk  or  stand  for  a  long  time 
at  an  early  age,  nor  should  they  be  carried  long  on  one  arm. 

The  bedding  should  lie  on  a  firm  and  even  support.  These 
children  ought  never  to  be  lifted  up  by  their  hands  or  arms, 
but  should  always  be  supported  under  the  axilla;.  When  a  de- 
formed thorax  is  present,  compressed  air  should  be  ordered 
for  inhalations,  massage  used  for  the  weakened  muscles  and 
joints,  and  galvanism  applied  along  the  spinal  column,  to- 
gether with  the  electric  bath. 

Medicinal  Treatment . — Lime  is  losing  its  long  maintained 
reputation  in  this  disease.  The  most  important  remedy  to-day 
is  phosphorus.  The  opponents  of  the  latter  (Baginsky,  Henoch, 
Monti,  etc.,)  are  in  the  minority.  Phosphorus  maybe  given 
with  cod-liver  oil  0.01:100,  in  teaspoonful  doses  twice  a  day. 
Other  fats  are  sometimes  used  as  substitutes  for  cod-liver  oil. 
The  author  concurs  with  enthusiasm  in  the  praise  accorded 
phosphorus  by  Kassowitz,  and  uses  full  doses  of  the  remedy 
without  regard  to  complications.  Besides  phosphorus,  some 
other  remedies  are  useful — iron  for  anemia,  Ferr.  lact.,  0.03  to 
0.05  twice  daily,  or 

R.     Tr.  ferri.  chlor. 
Ferri.  pepton. 

Tinct.  rhei.  vinos.   20.0; 

Potas.  acetat   10.0; 

Vin.  antimon   5.0. 

M  Sig. — Five  to  thirty  drops  three  times  daily. 
In  threatening  suffocation  from  laryngeal  spasm,  the 
clothing  should  be  rapidly  removed,  plenty  of  fresh  air  ad- 
mitted, ammonia  held  to  the  nose,  the  face  sprinkled  with  cold 
water,  the  tongue  pulled  forward,  artificial  respiration  induced 
and  electrofication  of  the  phrenic  nerves  tried.  No  whippings 
should  be  administered  by  the  mothers  to  these  children  on 
account  of  nervous  symptoms,  which  are  often  attributed  to 
willfulness,  but  patience  should  be  exercised  with  this  mor- 
bidly irritable  condition. 

HYSTERIA  IN  CHILDREN. 

Jolly  (ArcJiiv  fiir  Kinder heilkunde,  1896,  xix,  556).  All 
the  local  manifestations  of  hysteria,  the  seizures  as  well  as  the 
real  disturbances  of  the  mind,  are  observed  in  children  as  well 
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as  in  adults.  We  often  see  local  disturbances  and  intractable 
pains  confined  to  one  region  of  the  body  (e.  g.,  so-called  neuro- 
ses of  the  joints)  with  which  spastic  conditions,  such  as  paral- 
ysis and  tremor,  are  frequently  combined.  Particularly  are 
hysterical  contractures  and  palsies  observed  in  convalescence 
from  acute  and  chronic  diseases,  when  after  a  long  period  spent 
in  bed  the  patient  is  urged  to  leave  his  bed  and  move  about. 
Sometimes  marked  stuttering  or  muteism,  either  of  short  or 
long  duration,  is  observed.  In  hysterical  seizures  highly  in- 
creased emotional  expressions  are  indulged  in,  spasms  of 
screaming  alternate  with  spasms  of  crying  or  laughing,  and 
jactitation  of  the  extremities  occur. 

Etiology. — Hysteria  does  not  originate  in  the  uterus,  its 
manifestations  make  their  appearance  long  before  puberty,  in 
the  boy  as  well  as  in  the  girl.  There  is  no  doubt  that  genital 
excitation  (particularly  onanism)  does  sometimes  play  a  role 
in  its  production,  but  the  main  etiological  factor  is  always  an 
inherited  neuropathic  disposition,  and  this  together  with  debili- 
tating diseases,  poor  nourishment,  anemia  and  an  immoral 
education  may  lead  to  hysteria. 

THE  THERAPEUTICS  OF  PHOSPHORUS. 

Hartcop  (  Munch.  Medic.  Wochoischr.,  1S96,  x/iii,  jpj), 
after  an  extensive  preface  on  the  etiology,  pathogenesis,  and 
nature  of  rickets,  from  which  is  seen  that  we  know  as  little 
about  the  disease  as  when  it  was  first  described  by  Glisson  250 
years  ago,  states  that,  due  to  a  rigid  prophylaxis,  rickets  is 
decidedly  less  frequently  met  with  than  it  was  twenty  years  ago. 
At  every  opportunity  the  mother  ought  to  be  enlightened  as  to 
the  nature  and  results  of  the  disease,  but  should  at  the  same 
time  be  instructed  as  to  its  curability.  The  instruction  of  mid- 
wives  on  this  and  similar  questions,  would  do  away  with  much 
prejudice,  but  the  physician  himself  should  demolish  the  old 
fable,  that  painful  teething  is  a  cause  of  rhachitis,  when  it  is 
well  known  that  it  is  rather  an  effect. 

The  treatment  of  rhachitis  with  phosphorus,  since  Kasso- 
witz,  of  Vienna,  in  1883,  introduced  it  as  a  remedy,  has  given  the 
best  results.  The  failures  which  have  occasionally  been  re- 
ported, were  due  either  to  its  administration  during  too  short 
a  period  or  to  doses  that  were  too  small.  The  remedy  is  best 
administered    in  cod-liver  oil,   which  given  from  a  warmed 
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spoon  is  usually  well  taken ;  in  summer,  or  when  it  is  not  well 
borne  (which  is  rare)  it  may  be  given  in  an  emulsion  of  linseed 
oil.  A  cure  is  always  obtained,  even  in  the  most  stubborn  cases, 
not  only  of  the  bone  symptoms,  but  of  all  the  complications, 
which  are  so  numerous  in  rhachitis.  Even  intestinal  catarrh 
is  no  contraindication  to  its  use,  it  is  only  necessary  to  add  a 
small  amount  of  opium  to  the  mixture.  It  is  of  the  greatest 
importance,  however,  that  both  the  parents  and  the  physician 
have  patience  enough  to  carry  on  the  treatment  for  a  long 
period.  He  orders  children  from  i  to  5  years  of  age,  0.0005 
grm.  of  phosphorus  twice  daily,  one  hour  after  meals;  and 
0.0006  grm.  to  children  5  to  12  years  old  in  increasing  doses. 
Proper  food,  fresh  air,  and  attention  to  the  skin  are  adjuvants 
which  must  not  be  neglected.  The  improvement  in  their  men- 
tal condition  was  particularly  noteworthy.  Sleep  became 
quieter,  sweating  disappeared,  their  nervous  irritability  im- 
proved, and  the  intelligence  increased. 

This  induced  him  to  administer  phosphorus  to  other  cases 
without  rhachitis,  but  suffering  from  brain  irritation,  and  also 
to  others  who  were  suffering  from  brain  fag,  notably  with  a 
tired  feeling  and  continual  headache.  The  result  was  very 
satisfactory. 

TWO  CASES  OF  INTOXICATION  BY  GLYCERIN 
FOLLOWING  INJECTIONS  OF  IODOFORM  GLYCERIN. 

Antichievich  {Archiv.  fiir  Kinder  Jicilkundc,  1896,  xx, 
<pi).  Schellenberg  reports  eight  cases  with  symptoms  of  poison- 
ing following  the  injection  of  iodoform  glycerin,  which  he 
rightfully  refers  to  glycerin-intoxication.  There  were  three 
forms  observed  by  him. 

I.  A  light  form  with  hemoglobinuria,  and  slight  rise  of 
temperature. 

II.  A  more  severe  form,  which  took  the  course  of  an  acute 
nephritis. 

III.  A  severe  form,  in  which  death  was  due  to  collapse, 
with  symptoms  of  intense  kidney  irritation. 

The  following  are  some  of  the  cases  observed : 
(1)  Aug.  H.,  8  years  old,  was  fairly  well  nourished  but 
anemic.    Present  condition :  coxitis  of  the  right  side  with  con- 
tracture, and  a  cold  abscess  the  size  of  a  man's  fist ;  on  the  outer 
aspect  of  the  thigh,  in  its  superior  third ;  tubercular  arthritis  of 
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the  left  knee  and  wrist-joints.  Internal  organs  were  normal. 
Urine  was  normal. 

March  6,  1895.  The  abscess  was  punctured  and  15  ccm. 
of  a  ten  per  cent,  iodoform-glycerin  emulsion  was  injected, 
then  a  plaster-of-Paris  dressing  was  applied,  under  chloroform 
narcosis.  Four  hours  after  the  injection,  the  patient  voided 
150  ccm.  of  urine,  dark  red  in  color,  which  showed  the  presence 
of  blood  pigment  with  Heller's  test.  The  sediment  consisted  of 
a  few  red  blood-corpuscles,  and  a  large  quantity  of  brownish- 
red  pigment  masses.  Temperature  38.9°  C;  P.  120;  R.  32. 
Great  thirst  was  present,  and  the  patient  was  somnolent.  March 
7th,  urine  scanty,  passed  450  ccm.  in  twenty-four  hours.  Sp.  Gr. 
was  1020.  It  contained  much  albumin,  many  red  blood-cor- 
puscles, a  few  white  corpuscles,  numerous  cylindrical  casts, 
kidney  epithelium  and  pigment.  Temperature  was  38. 30  C, 
in  the  morning;  39. o°  in  the  evening;  P.  102  to  108  ;  R.  24  to  26. 
He  complains  of  malaise,  headache,  and  has  edema  of  the  lower 
lids.  During  the  following  week  the  quantity  of  urine  varied 
between  500  and  900  ccm.  in  24  hours.  It  contained  albumin, 
many  red  blood-corpuscles,  cylindrical  casts,  blood,  kidney  and 
bladder  epithelium,  there  was  moderate  fever  present.  On  the 
14th  day  fever  had  disappeared,  and  only  a  trace  of  albumin 
remained  in  the  urine.  After  three  weeks  the  urine  was  nor- 
mal in  quantity  and  quality. 

(2)  Heinrich  P.,  11  years  old,  was  poorly  nourished  and 
very  anemic.  Present  condition :  severe  tubercular  arthritis  of 
the  left  knee-joint,  a  cold  abscess  on  the  anterior  aspect  of  left 
leg,  the  size  of  a  hen's  egg.  The  internal  organs  and  the  urine 
were  normal.  March  14,  1895,  puncture  of  abscess  and  50 
ccm.  of  a  thin  pus  was  removed.  An  injection  of  20  ccm.  of  a 
ten  per  cent,  iodoform-glycerin  emulsion  was  made.  This  was 
followed  by  a  slight  continued  fever,  lasting  three  days.  As 
there  was  still  some  fluid  present  in  the  joint  on  May  5th,  the 
puncture  was  repeated  and  18  ccm.  of  the  ten  per  cent,  emul- 
sion was  injected.  Three  hours  afterwards  300  ccm.  of  dark- 
red  urine  was  passed,  containing  much  blood  pigment.  This 
character  of  the  urine  lasted  eighteen  hours.  Repeated  micro- 
scopical examinations  of  the  sediment  disclosed  only  a  few  red 
blood-corpuscles  and  much  pigment  detritus.  Kidney  ele- 
ments were  not  present.  After  the  third  day  no  more  albumin 
was  found  in  the  urine.     The  quantity  of  urine  passed  in  the 
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first  twenty-four  hours  amounted  to  2500  com.  Fever  was 
present  only  during  the  first  two  days,  the  highest  temperature 
being  38-7°C.  No  abnormal  appearances  were  noted  in  the 
respiration  or  circulation.  The  patient  remained  nervous  for 
some  time  after  the  operation.  On  June  nth  the  joint  was 
punctured  once  more,  and  was  injected  this  time  with  15  ccm. 
of  a  ten  per  cent,  emulsion  of  iodoform  in  olive  oil.  This  time 
no  reaction  whatever  followed.  In  the  middle  of  August  the 
patient  was  discharged  cured. 

In  the  first  case,  the  toxic  effect  of  the  glycerin  was  shown 
by  the  appearance  of  an  acute  nephritis,  which  yielded  to  a  milk 
diet  in  three  weeks.  The  second  case  reacted  to  the  first  in- 
jection by  slight  fever,  after  the  second  injection,  symptoms  of 
hemoglobinuria  and  a  polyuria  lasting  three  days  made  their 
appearance.  It  is  difficult  to  decide  whether  the  latter  was 
caused  by  the  glycerin  injection,  or  was  due  to  the  patient's 
nervous  condition.  It  is  interesting  to  note  that  no  reaction 
whatever  occurred  after  the  last  injection,  where  olive  oil  was 
substituted  for  glycerin.  The  author  calls  attention  to  the  fact, 
that  these  symptoms  may  occur  even  with  the  use  of  a  rel- 
atively small  quantity  of  emulsion,  and  recommends  that  only 
small  quantities  be  injected  if  olive  oil  is  not  used.  He  never 
uses  more  than  five,  at  the  utmost  10  ccm.  at  one  injection,  and 
repeats  it  as  needed  every  four  to  five  weeks.  The  results  ob- 
tained in  this  way  are  usually  good. 

THE  USE   OF  THE  ANTISTREPTOCOCCIC  SERUM 
(MARMOREK)  IN  SCARLET  FEVER. 

Ad.  Baginsky  {Berlin.  Klin.  Wochenschr.,  1896,  xxxiii, 
340),  premises  that  the  amount  of  serum  he  was  able  to  obtain 
was  only  sufficient  in  a  few  cases,  to  follow  the  exact  rules  pre- 
scribed by  the  Pasteur  institute  for  the  use  of  the  remedy,  and 
therefore  this  communication  is  only  a  preliminary  one.  He  in- 
jected antistreptococcus  serum  in  fifty-seven  cases  of  scarlet 
fever.  He  considers  only  forty-eight  cases  as  valuable,  be- 
cause the  others  were  not  under  continuous  observation.  In 
twenty-seven  of  these  cases  the  course  of  the  disease  was 
favorable  and  uncomplicated,  in  four  otitis purulenta  developed, 
in  one  a  slight  nephritis,  in  two  severe  angina,  and  in  one  acute 
adenitis.    In  all  the  cases  a  fall  of  temperature  occurred  within 
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two  to  three  days  following  injection,  which  is  not  usual  in 
the  natural  course  of  the  disease.  Also,  the  angina  improved 
rapidly,  and  in  only  two  cases  did  severe  necrotic  inflammation 
come  on  after  the  injections.  He  believes  that  these  twenty- 
seven  cases  did  very  well  after  the  serum  injections.  The 
mortality  of  the  forty-eight  cases  was  14.6  per  cent.,  in  contrast 
to  24.5  percent,  to  34.7  percent,  during  the  years  1890  to 
1895. 

RICKETS  AND  ITS  TREATMENT. 

Heubner  {Wiener  Khn.  Wochenschr.,  iSpd,  ix,  879)  in  an 
address  delivered  before  the  Gesellschaft  der  Chariteaerzte  in 
Berlin,  expressed  himself  as  not  in  accord  with  Kassowitz,  who 
maintains  that  rhachitic  disease  of  the  bones  is  an  inflam- 
matory process,  and  that  all  symptoms  are  to  be  explained  by 
a  pathologically  increased  vascularization  of  the  osteogenetic 
tissues.  He  sides  with  Pommer,  who  says,  that  the  growth  of 
the  bone  is  a  perfectly  normal  one,  and  that  the  only  patho- 
logical difference  is  the  absence  of  lime  salts,  all  other  changes, 
which  are  looked  on  by  some  as  inflammatory  symptoms  due  to 
irritation,  namely,  the  swelling  of  the  epiphyses,  the  exuberant 
growth  of  the  cartilage  cells  and  the  periosteal  thickening, 
Pommer  declares  to  be  secondary  changes  of  rhachitis,  which 
are  not  due  to  the  disease  itself,  but  are  a  result  of  the  weight 
of  the  body  and  the  distortion  of  bones  and  its  periosteum  by 
muscular  traction,  etc.  From  whence  this  defect  of  lime  in  the 
growing  bone  arises,  is  not  yet  known,  it  certainly  cannot  be 
due  to  a  deficient  quantity  of  lime-salts  being  taken  into  the 
economy,  nor,  according  to  experiments  by  Rudel,  because  the 
rhachitic  individual  is  not  able  to  absorb  lime  into  the  blood. 
He  is  rather  inclined  to  believe  that  there  is  some  property  of 
the  blood  wanting  to  allow  the  absorbed  lime  to  become  free, 
namely,  a  sufficient  alkalinity  of  the  blood,  from  a  chronic  satur- 
ation with  carbonic  acid  gas. 

To  Vierord's  objection,  that  in  diseases  in  which  the  blood 
has  a  particularly  acid  reaction  (e.g.,  in  diabetes),  no  rhachitis 
can  be  demonstrated,  may  be  answered,  that  no  time  is  given  the 
organism  to  become  rhachitic  through  the  occurrence  of  dia- 
betic coma,  besides  in  these  cases  growing4bones  are  not  usually 
met  with.  He  has  for  many  years  abandoned  the  treatment  of 
severe  cases  of  rhachitis  by  phosphorus,  stomachics,  iron,  etc. 
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Senator,  however,  lays  stress  on  the  administration  of  phos- 
phorus in  laryngeal  spasm,  which  is  so  frequently  met  with  in 
rhachitis,  where  he  found  it  of  very  great  service.  The  treat- 
ment of  rhachitis  with  thyroidin  had  lately  been  introduced  by 
Heubner.  A  specific  action  on  the  bones  has  not  been  demon- 
strated, but  many  young  children,  who  had  been  much  reduced 
by  diarrhea  showed  a  gain  of  weight  under  this  treatment,  as 
well  as  a  very  marked  general  improvement  in  a  short  time. 
Merck's  preparation  was  used,  beginning  with  a  dose  of  o.  i  grm. 
every  second  day  and  then  increasing  to  a  daily  dose,  the  treat- 
ment being  continued  for  several  months.  This  treatment, 
however,  is  only  possible  when  a  continuous  control  over  the 
patient  can  be  exercised,  on  account  of  intercurrent  distur- 
bances which  might  otherwise  occur. 

TUBERCULOUS  CERVICAL  GLANDS,  IN  CON- 
NECTION WITH  CARIOUS  TEETH. 

H.  Stark  (Munch.  Medic.  Wochenschr.,  1896,  xliii,  145) 
says  that  it  is  a  well-known  and  established  fact  that  carious 
teeth  may  become  the  entrance  of  infectious  diseases.  He 
examined  113  children  with  swellings  of  the  lymphatics  of  the 
neck,  to  discover  the  connection  between  tuberculous  lymphoma 
and  caries  of  the  teeth.  In  forty-one  cases  the  connection  be- 
tween caries  and  glandular  tumors  could  be  established,  ac- 
cording to  their  situation,  position  (in  front  or  behind)  and  ex- 
tent. Two  cases  were  described  minutely  and  furnished  posi- 
tive proof  of  this  connection,  for  tubercle  bacilli  were  found 
either  in  the  teeth  or  between  the  roots  of  the  teeth.  The 
glands  were  cheesy.  This  paper  is  protest  against  the  gross 
neglect  of  the  teeth,  among  not  only  the  lower  but  the  more 
intellectual  classes. 

THEORIES  OF  THE  CAUSE  OF  LARYNGISMUS 
STRIDULUS. 

H.  Rehn  (Berlin.  Klin.  Wochenschr.,  1896,  xxviii,  737) 
says  that  there  are  a  great  many  different  causes  for  spasm  of 
the  glottis.  Most  authors  believe  the  rhachitic  diathesis  to  be 
the  primary  cause,  while  others  consider  the  spasm  and  its 
accompanying  tonic  convulsions  of  the  extremities  to  be  a 
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result  of  bad  feeding,  causing  a  distension  of  the  gastrointesti- 
nal canal  by  indigestible  food,  and  as  a  consequence  an  imi- 
tation of  the  vagus.  Kassowitz  conjectured  that  the  cause 
must  be  looked  for  in  an  inflammatory  hyperemia  of  the  bones 
of  the  skull,  producing  an  irritation  by  their  engorgement. 

Rehn  claims  that  this  spasm  is  never  met  with  in  children 
who  receive  a  proper  supply  of  breast-milk.  He  gives  the 
history  of  five  cases  of  artificially-fed  rhachitic  children,  a  few 
months  old,  in  whom  the  spasm  disappeared  at  once  or  at 
least  within  two  to  three  days  after  they  had  been  furnished 
with  good  wet-nurses.  From  these  cases,  he  concludes  that 
rhachitis  stands  in  no  relation  whatever  to  laryngeal  spasm, 
but  that  it  is  a  reflex  symptom  arising  from  the  stomach,  and 
due  to  bad  food.  As  a  probable  direct  cause  of  irritation  the 
author  takes  for  granted  that  poisonous  toxins  are  formed. 

ATROPIN  IN  DIPHTHERIA. 

Elsaesser  {Tlierapcut.  Monatshefte,  i8g6,  x,  471),  after 
treating  350  cases  of  pharyngeal  diphtheria  with  atropia,  rec- 
ommends it  as  a  true  remedy  for  this  disease.  He  uses  the 
following  formula: 

R     Atrop.  sulph  0.003; 

Cocain  mur  05  ; 

Aq.  amygd.  amar  20.0. 

M.  Sig. — One  drop  for  each  year  of  the  child's  age,  every 
hour.  In  adults,  ten  to  fifteen  drops  are  given  every  hour,  ac- 
cording to  the  condition  of  the  patient.  It  is  of  very  great  im- 
portance that  the  patient  receives  the  proper  dose  every  hour. 
In  addition  to  this  treatment  it  is  beneficial  to  use  a  gargle  con- 
taining chlorate  of  potash  or  turpentin ;  and  to  use  alcohol  as 
indicated. 

The  earlier  the  remedy  is  given,  the  more  certain  is  its 
effect.  Nephritis  was  never  met  with.  Post-diphtheritic 
paralysis  of  the  soft  palate  and  the  extremities,  as  well  as 
paralysis  of  the  accommodation  he  observed  only  a  few  times. 
In  one  case  death  resulted  from  paralysis  of  the  heart,  one 
week  from  the  time  when  all  symptoms  of  the  disease  had  dis- 
appeared. The  only  objection  to  the  treatment  is  the  care  of 
giving  it  hourly,  day  and  night. 
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ACTION  OF  THE  COOL  BATH  ON  THE  CIRCU- 
LATION. 

Breitenstein  {Correspondenzbl.  fur  ScJnvcitzer  Aerste,  i8g6, 
xxiv,  5og).  We  have  not  as  yet  found  an  explanation  for  the 
favorable  action  of  the  cool  bath  in  the  treatment  of  febrile  dis- 
eases. Naunyn  believed  is  due  to  an  improved  condition  of  the 
circulation,  and  rejected  Liebermeister's  view,  that  the  re- 
duction of  temperature  is  the  main  factor  in  hydropathic  treat- 
ment, but  he  did  not  furnish  positive  proof  of  this  view.  The 
author  undertook  to  discover  the  influence  of  the  cool  bath  on 
the  composition  of  the  blood.  After  a  cold  bath  the  number 
of  the  red  blood-corpuscles  are  seen  to  increase  in  most  cases 
of  fever.  This  fact  is  also  observed  after  a  bath  in  healthy 
persons,  although  in  a  less  degree.  The  increase  of  red  glob- 
ules has  no  connection  with  the  fall  of  the  body  temperature; 
for  on  administering  antipyrin  in  place  of  the  cool  bath,  the 
condition  of  the  blood  remains  unchanged.  We  therefore 
have  to  do  with  a  specific  action  of  the  bath  on  the  circulatory 
apparatus.  That  congestions  are  removed  in  certain  organs 
was  proved  by  the  following  experiment :  On  artificially  rais- 
ing the  temperature  of  a  rabbit  to  400  or  41 0  C.  the  number 
of  red  corpuscles  in  the  blood  of  the  veins  of  the  ear  are  seen 
to  diminish  by  a  millon  or  more,  but  if  we  examine  the  venous 
blood  of  the  ear  and  that  of  the  liver  at  the  same  time,  we  find 
before  the  rise  of  temperature,  the  same  amount  of  red  blood- 
corpuscles  in  both  samples;  after  raising  the  temperature  of 
the  animal,  however,  we  find  a  marked  increase  of  the  red  glob- 
ules in  the  blood  of  the  liver,  while  the  red  blood-corpuscles  in 
the  venous  blood  of  the  ear  diminish  to  a  high  degree.  There 
has  therefore  occurred  a  congestion  of  the  abdominal  organs, 
which  can  be  removed  by  an  increased  action  of  the  heart,  and 
an  improvement  in  the  tone  of  the  vessels. 
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THE  ROLE  OF  THE  CLITORIS  IN  THE  PRODUCTION 
OF  NEUROSES. 

By  Egbert  H.  Grandin,  M.D., 
New  York. 

I HAVE  been  forcibly  impressed  for  years  by  the  number  of 
obscure  neuroses  in  woman,  the  etiological  factor  of  which 
•  was  anomaly  of  the  clitoris.  I  have  been  led  to  question, 
therefore,  if  the  general  practitioner,  and.pediatrists  in  partic- 
ular, paid  sufficient  attention  to  this  small  and  yet  most  sen- 
sitive organ.  The  fact  is  established  that  preputial  adhesions 
of  the  male  organ  are  a  common  cause  of  masturbation,  of 
enuresis,  of  chorea  minor.  In  woman  I  have  determined  a 
similar  causal  relation  dependent  on  clitoridal  adhesions  and  I 
have  over  and  again  relieved  impracticable  neurosis  by  the 
simple  stripping  of  the  prepuce  from  the  clitoris.  Indeed,  it 
has  become  a  habit  with  me  to  examine  the  children  I  bring 
into  the  world — the  male  for  preputial  adhesions  of  the  glans 
penis,  the  female  for  clitoridal.  I  also  distinctly  impress  on 
mothers  and  on  nurses  the  prime  importance  of  washing  the 
genital  organs  so  thoroughly  as  not  to  overlook  the  smegma 
which  otherwise  will  form  around  prepuce  of  both  penis  and 
clitoris.  This  is  a  point  worth  dwelling  upon,  for  the  careful 
examiner  will  note  that  both  nurse  and  mother  are  reluctant — 
from  the  fear  of  inflicting  damage — to  cleanse  the  genitals  of 
the  female  child  as  scrupulously  as  the  remainder  of  the  body. 
Hence  neurosis  may  develop. 
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Highly  sensitive  as  the  clitoris  is — being  practically  a 
venous  plexus  most  richly  supplied  with  nerves  (at  least  three 
times  more  than  its  analog,  the  penis),  it  is  not  at  all  surprising 
to  find  its  anomalies  as  the  bottom  of  neuroses.  I  refer  now 
to  the  lesser  anomaly  of  preputial  adhesion.  The  greater 
anomalies,  such  as  are  represented  in  the  plate,  are  only  excep- 
tionally met  with.  Here  the  clitoris  resembles  distinctively 
a  penis,  and  yet  the  case  is  of  a  girl  of  twelve  months  with 
otherwise  normally  developed  sexual  organs.  The  query 
suggests  itself  if  in  this  instance  the  hypertrophy  of  the 
clitoris  is  not  the  sequel  of  masturbation,  itself  the  outcome 
of  instability  from  preputial  adhesions.  Whether  so  or  not 
the  point  I  wish  to  impress  is  the  desirability  of  paying  at 
least  as  much  attention  to  the  clitoris  in  infancy  as  it  is  the 
custom  to  give  the  penis. 
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TWO  CASES  OF  CONGENITAL  MALFORMATION  OF 

THE  HEART. 


By  George  Carpenter,  M.D., 
London. 

Congenital  Malformation  of  the  Heart — Perforate 
septum  ventriculorum  and  patent  ductus  arteriosus — valvu- 
lar orifice  at  foramen  ovale — hypertrophy  and  dilatation  of 
right  side  of  heart — extensive  collapse  of  the  lungs. 

Maude  M.  W.,  set.  seven  months,  was  brought  by  her 
mother  to  out-patients  at  the  Evelina  Hospital,  with  the  follow- 
ing statement :  Since  a  fortnight  old  she  had  suffered  from  diffi- 
culty of  breathing,  especially  at  night.  The  dyspnea  was 
not  sufficient  to  prevent  her  taking  the  breast  well,  but  of  late 
it  had  prevented  her  sleeping.  She  had  never  been  ill,  though 
always  a  weak  child.  She  was  an  only  child.  Apart  from 
what  has  been  mentioned  nothing  worthy  of  note  was  gleaned 
from  her  mother.  When  she  was  seen  in  the  out-patient  room 
the  following  notes  were  made  by  my  clinical  assistant:  "  The 
child  is  small  and  weakly  looking.  Each  breath  seems  to  be 
drawn  with  effort,  though  there  are  no  obvious  signs  of  ob- 
struction. Over  both  lungs  can  be  heard  rhonchi  and  some 
crepitations,  but  the  chest  is  resonant.  On  listening  to  the 
heart  sounds  there  is  a  systolic  murmur,  heard  best  at  the 
apex  in  the  fifth  space  external  to  the  nipple  line,  diffused 
over  an  area  about  two  inches  in  diameter.  It  is  not  audible 
at  the  back.  The  heart  sounds  are  normal  at  the  base,  with 
the  exception  of  some  accentuation  of  the  second  sound  at  the 
left  side."  When  she  was  next  seen,  a  week  later,  on  August 
the  26th,  1895,  she  was  very  much  worse,  and  there  was  much 
sucking-in  of  the  lower  ribs  and  interspaces.  She  was  there- 
upon admitted  to  the  wards.  On  admission  her  pulse  was  140  to 
the  minute,  the  respirations  52  to  the  minute,  and  the  tempera- 
ture 94.4  F.  From  notes  taken  by  the  resident  medical  officer 
at  this  time  the  physical  signs  were  much  as  follows:  Both 
sides  of  the  chest  were  resonant  on  percussion,  with  the  ex- 
ception of  the  left  base  which  was  deficient  in  resonance  be- 
hind. Rales  and  rhonchi  were  heard  all  over.  The  cardiac 
impulse  was  in  the  fifth  interspace  half  an  inch  outside  the 
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nipple  line;  there  was  also  some  epigastric  pulsation.  The 
area  of  dullness  commenced  at  the  fourth  left  costal  cartilage; 
its  extension  to  the  right  of  the  sternum  was  not  detected.  A 
systolic  murmur  was  heard  which  was  considered  to  be  most 
intense  at  the  apex  beat.  The  liver  was  found  to  extend  three 
fingers'  breadth  below  the  costal  margin  in  the  nipple  line. 
There  was  a  trace  of  albumin  in  the  urine.  From  the  physical 
signs  she  was  supposed  to  be  a  case  of  mitral  regurgitation, 
and  her  bed-letter  was  so  headed.  On  the  afternoon  of  the 
same  date  I  saw  her  for  the  first  time  and  was  enabled  to  add 
the  following  particulars:  Careful  percussion  gave  unmistak- 
able evidence  of  an  extension  of  cardiac  dullness  well  to  the 
right  of  the  right  sternal  margin.  There  was,  undoubtedly,  a 
systolic  bruit  at  the  apex  which  was  conducted  a  short  distance 
into  the  axilla,  but  the  first  and  second  cardiac  sounds  were 
heard  here  with  great  distinctness,  in  spite  of  the  murmur. 
Further,  to  my  ear,  the  point  of  greatest  intensity  was  at  the 
epigastrium,  and  here  a  systolic  thrill  was  occasionally  to  be 
felt.  At  the  left  base  a  doubtful  systolic  bruit  was  occasion- 
ally audible;  apart  from  this  the  basic  sounds  were  wanting  in 
any  abnormality.  Another  point  of  interest  is  that  there  was 
no  bruit  audible  in  the  great  vessels  of  the  neck,  and  there  was 
no  regurgitant  venous  pulse.  The  physical  signs  just  narrated 
led  me  to  the  conclusion  that  I  had  to  deal  with  a  case  of  con- 
genital malformation  of  the  heart  and  not  with  one  of  mitral 
disease  as  had  been  supposed.  The  right  side  of  the  heart  was 
obviously  enlarged.  The  cardiac  impulse  was  extended  to  the 
right.  Was  .this  extension  a  normal  feature, — such  a  position 
for  the  impulse  is  normal  in  some  children — or  was  it  due  to  a 
displacement  brought  about  by  the  hypertrophy  of  the  right 
side  of  the  heart?  I  thought  it  quite  possible  that  the  former 
hypothesis  was  the  correct  interpretation,  but  recognizing  that 
right-sided  hypertrophy  displaces  the  cardiac  impulse  to  the 
left  the  balance  of  probability  was  greatly  in  favor  of  the  latter 
suggestion.  Further  than  this  there  was  no  undue  force  at  the 
apex-beat,  but  there  was  a  decided  exaggeration  of  the  impulse 
in  the  epigastric  fossa.  The  point  of  greatest  intensity  of  the 
systolic  bruit  was  over  the  cardiac  impulse  in  the  epigastric 
fossa,  and  here  also  there  was  a  systolic  thrill.  Passing  on  a  step 
further  such  a  bruit  might  point  to  the  following  pathological 
conditions  (Vide  "Congenital  Affections  of  the  Heart,"  by 
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the  author,  pp.  68  to  73),  viz.,  and  here  I  will  not  be  too  prolix, 
stenosis  or  atresia  of  the  pulmonary  artery,  in  the  former  case 
with  or  without  a  perforate  septum  ventriculorum,  in  the 
latter  with  addition,  or  a  perforate  septum  ventriculorum  alone, 
or  a  simple  dilatation  of  the  pulmonary  artery  without  other 
cardiac  defect.  The  fact  that  this  bruit  was  not  audible  in  the 
neck  vessels  suggested  that  the  septum  ventriculorum  was 
intact  though  not  proving  it.  The  absence  of  a  regurgitant 
pulse  in  the  jugular  veins  pointed  to  a  competent  tricuspid 
valve.  This  combination  of  signs  was  not  in  favor  of  atresia 
of  the  pulmonary  artery,  at  least  not  with  atresia  with  an 
intact  ventriculorum  septum.  On  the  whole,  the  clinical  evi- 
dence seemed  to  suggest  some  slight  narrowing  of  the  orifice, 
perhaps,  of  the  pulmonary  artery.  The  enlargement  of  the 
liver  was  apparently  quite  unconnected  with  the  cardiac  lesion. 
Whilst  under  observation  she  was  troubled,  more  or  less,  with 
a  cough,  and  was  occasionally  sick  with  it.  Her  breathing 
was  frequently  labored  also,  but  in  spite  of  these  drawbacks, 
by  September  the  4th  she  had  gone  up  in  weight  from  seven 
pounds  seven  ounces  to  eight  pounds.  During  this  period  she 
slept  very  well.  The  following  week  brought  about  a  decided 
change  for  the  worse  and  she  lost  six  ounces  of  the  weight 
gained.  The  heart  bruit  was  barely  audible  at  this  time,  Sep- 
tember the  12th.  On  the  15th  of  September  the  temperature 
rose  suddenly  to  103.4  F.,  and  varied  between  101.6  F.  and 
104  F. ,  until  her  death  on  the  17th.  At  this  time  her  face  was 
blue,  the  breathing  distressed,  the  cough  very  severe,  and  the 
pulse  weak.  Many  bronchitic  signs  were  heard  over  the  chest, 
and  at  both  bases  behind  consonating  rales.  Bronchial  breath- 
ing and  broncophony  were  audible  at  the  left  base.  Convul- 
sive movements  of  the  eyes  were  observed  on  the  16th,  and 
just  before  her  death  she  became  very  blue,  the  lips  and  eyes 
twitched,  the  breathing  became  much  more  labored  and  noisy, 
and  the  pulse  imperceptible  at  the  wrist. 

I  have  narrated  the  case  in  this  form  to  illustrate  certain 
points ;  in  the  first  place,  to  show  why  I  considered  it  one  of 
congenital  heart  disease,  and  not  one  of  mitral  disease,  as  had 
been  supposed — the  absence  of  cyanosis,  and  the  seeming  lo- 
calization of  the  murmur  to  the  apex,  doubtless  lent  some 
weight  to  this  idea  in  the  first  instance;  and  in  the  second 
place,  to  point  out  that  although  I  was  correct  in  my  surmise, 


*5*  PEDIATRICS. 

that  I  had  to  deal  with  a  congenital  heart  affection,  vet  my  de- 
duction from  the  physical  signs  was  not  absolutely  correct 
though  partially  right.  In  my  work  on  congenital  heart  affec- 
tions I  have  discussed  at  some  length  the  physical  signs  met 
with  in  these  cases,  and  the  extreme  difficulty  in  coming  to  a 
conclusion  as  to  the  nature  of  the  malformation  present,  when 
a  deduction  is  made  from  the  behavior  of  a  cardiac  murmur. 
An  account  of  the  autopsy  on  this  case  will,  I  hope,  therefore 
prove  as  interesting  and  instructive  to  the  reader  of  this  record 
as  to  me  in  its  relation. 

The  large  veins  were  normal.  The  right  cavities  of  the 
heart  were  filled  with  blood  clot.  The  right  ventricle  was 
somewhat  dilated  and  thicker  than  natural.  The  tricuspid 
orifice  admitted  the  top  of  the  index  finger;  its  valve  was 
healthy.  The  pulmonary  valves  were  normal ;  a  section  of  the 
orifice  measured  iy3  inches  as  against  i%  inches  of  the  cut 
aortic  orifice,  but  apart  from  this  nothing  was  discovered.  The 
aortic  valves  were  normal,  but  the  aorta  arose  in  part  from  the 
right  ventricle,  about  a  third  of  its  diameter  being  over  this 
chamber.  The  ductus  arteriosus  was  patent,  admitting  a  rod 
measuring  6mm.  in  diameter.  The  mitral  valve  was  normal. 
There  was  a  valvular  opening  of  the  foramen  ovale,  but  this 
could  not  have  permitted  the  passage  of  blood  during  life. 
Such  a  condition  is  not  infrequently  seen  when  making  autop- 
sies on  infants,  and  certainly  has  no  pathological  significance. 
The  ventricular  septum  was  patent,  admitting  a  rod  5mm.  in 
diameter.  The  septal  deficiency  was  situated  in  the  interval 
between  the  anterior  and  right  posterior  aortic  cusps,  and  con- 
nected the  left  ventricle  with  the  sinus  of  the  right. 

The  lungs  were  extensively  collapsed,  the  lower  lobes  and 
the  posterior  parts  of  the  upper  lobes  being  involved ;  parts  of 
these  sank  in  water,  but  air  could  be  squeezed  into  the  col- 
lapsed portions  from  the  air-containing  lung. 

The  error  in  this  case  seems  to  have  been  a  purely  de- 
velopmental one,  quite  unconnected  with  intra-uterine  endo- 
carditis. The  partial  origin  of  the  aorta  from  the  right  ven- 
tricle would  account  for  the  enlargement  of  that  chamber.  A 
patent  ventricular  septum  is  quite  compatible  with  the  mur- 
mur described,  but  the  absence  of  this  bruit  in  the  great 
vessels  of  the  neck  does  not  appear  easy  of  explanation,  and, 
indeed,  it  was  this  absenc  theat  made  me  abandon  the  idea  of 
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a  patent  septum  there.  It  should  be  explained  that  absence 
of  a  systolic  bruit  in  the  neck  vessels  does  not  negative  a 
patent  septum,  whereas  its  presence  there  confirms  the  diag- 
nosis. The  patency  of  the  ductus  arteriosus  was  very  possibly 
brought  about  by  a  varying  amount  of  collapse  of  the 
lungs,  dating  from  birth;  certainly  an  increasing  amount  of 
collapse  was  responsible  for  the  fat  1  termination.  The  com- 
plete absence  of  cyanosis  until  the  very  la>t,  in  fact  until  the 
aerating  capacity  of  the  organs  were  reduced  to  a  minimum, 
is  a  feature  commonly  observed  in  cases  of  cardiac  malforma- 
tion, and  an  important  one  to  bear  in  mmd.  Cyanosis  and  a 
congenital  affection  of  the  heart  are  not  synonomous  terms. 
The  arterial  and  venous  blood  may  be  freely  mis^ible  from 
the  nature  of  the  defect  present  and  yet  cyanosis  be  quite 
absent.  It  is  not  until  the  lungs  are  incapacitated  from  oxy- 
genating the  blood  from  structural  alterations  within  them,  or 
the  heart  is  incapable  of  carrying  the  blood  to  them  with  that 
quantity,  regularity  and  precision  which  is  natural  that  cyanosis 
becomes  a  feature  of  the  case.  The  supply  of  oxygen  and  the 
demand  for  it  maybe  exactly  balanced  under  a  condition  of 
repose,  but  in  some  instances  when  the  balance  of  the  circula- 
tion is  disarranged  by  the  effect  of  the  emotions  of  the  heart 
it  fails,  owing  to  its  faulty  construction  to  deliver  the  blood  in 
suitable  quantities  to  the  lungs,  and  a  passing  duskiness  is  the 
result  ;  or  physical  exertion  acting  in  a  twofold  manner  ham- 
pers the  hearc  and  burns  off  an  increased  quantity  of  oxygen, 
with  the  same  outward  and  visible  result.  When  cyanosis  be- 
comes chronic  the  result  is  induced  by  the  failure  of  the  lungs 
to  aerate  the  blood,  and  this  failure  may  be  due  to  the  fact 
that  there  are  structural  alterations  there  such  as  collapse, 
broncho-pneumonia,  chronic-engorgement,  inviting  the  latter, 
or  one  of  chron  c  bronchitis  with  emphysema,  or  an  increased 
firmness  of  tissue,  or  splenisation  and  the  like.  Much  of  this 
may  be  due  to  a  failing  heart,  which  still  further  complicates 
matters  by  inducing  wide  spread  venous  stagnations  in  the 
systemic  v.-  ssels,  or  it  may  be  owing  entirely  to  the  fact  that 
the  arterial  connections  with  the  lungs  are  of  such  an  abnormal 
and  consequently  inadequate  nature  that  however  competent 
the  heart  muscle  was  at  birth,  the  physical  defects  are  of  such 
a  nature  as  to  entirely  preclude  the  possibility  of  efficient  oxy- 
genation.   Failure  on  the  part  of  the  lungs  to  oxygenate  the 
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blood  may  be  of  complex  causation, but  it  is  this  failure  to  aerate, 
whether  from  blood-hunger  or  air-hunger,  which  produces 
cyanosis,  and  which  may  be  seen  in  all  grades,  from  a  slight 
lilac  hue  imparted  to  the  lips  in  a  really  violent  fit  of  crying; 
so  little  is  the  balance  of  circulation  disturbed  under  consider- 
able stress,  such  as  this  is,  to  a  condition  of  a  permanent  na- 
ture where  the  mucous  membranes  are  well  nigh  black,  the 
face  a  color  approximating  to  that  of  slate,  and  with  the  most 
marked  clubbing  of  the  fingers  and  toes. 

In  advanced  cases  congestion  of  the  venules  throughout 
the  body  plays  a  part,  but  a  subsid  ary  one;  the  origin  of  the 
symptom  is  not  accounted  for  by  any  such  factor.  The  dis- 
appearance of  the  bruit  towards  the  end  is  a  feature  of  the 
case  which  not  uncommonly  happens  in  children,  the  subjects 
of  malformed  hearts. 

Jessie  R. ,  ?et.  three  and  a  half  years,  was  sent  to  me  by 
Dr.  R.  G.  Reid,  as  an  interesting  case  of  congenital  heart  dis- 
ease, and  with  a  wish  that  I  would  express  an  opinion  as  to 
the  probable  nature  of  the  pathological  changes  in  the  organ. 
The  account  given  with  her  was  that  she  had  been  ill  since 
birth  and  suffered  with  violent  palpitation  of  the  heart.  Her 
nights  were  disturbed;  she  suffered  from  blueness  of  the  lips 
when  alarmed. 

When  I  saw  her  on  August  the  226.,  1895,  her  physical  con- 
dition was  as  follows :  She  was  a  fairly  well  nourished  child 
with  a  slightly  puffy  face,  somewhat  dusky  finger  nails  with- 
out a  suspicion  of  clubbing,  and  a  regular  pulse.  The  arterial 
pulsation  in  the  vessels  of  the  neck  was  decidedly  exaggerated 
and  there  was  some  doubt  as  to  the  presence  of  venous  pulsa- 
tion, but  this  appearance  was  probably  merely  conducted  from 
the  arteries.  The  cardiac  impulse  was  in  the  fifth  interspace, 
just  outside  the  left  nipple;  epigastric  pulsation  was  a  marked 
feature  of  the  case.  The  area  of  dullness  commenced  at  the 
second  left  costal  cartilage  and  extended  nearly  to  the  nipple 
line  on  the  right  of  the  sternum.  Starting  from  the  left  base 
as  a  convenient  spot  to  begin  the  description  of  the  cardiac 
sounds  the  auscultatory  phenomena  presented  the  following 
characteristics:  A  systolic  bruit  succeeded  by  a  diastolic  whiff 
and  accompanied  by  a  systolic  and  diastolic  thrill  in  the  second 
left  interspace  were  plainly  audible  and  tangible.  These  mur- 
murs were  distinctly  heard  all  along  the  sternum  and  also  in  the 
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epigastrium.  Whereas  the  point  of  greatest  intensity  of  the 
systolic  murmur  was  at  the  left  base ;  that  of  the  diastolic  bruit 
was  at  the  epigastrium.  The  position  where  the  systolic  thrill 
was  felt  1.0  be  the  most  intense  was  in  the  episternal  notch; 
this  thrill  was  detected  with  ease  in  the  carotid  and  subclavian 
arteries,  but  it  was  absent  from  the  epigastrium  and  the  apex 
beat.  The  systolic  bruit  was  heard  all  over  the  chest,  but  much 
better  over  the  left  side  than  over  the  right ;  it  could  be  traced 
into  the  great  vessels  of  the  neck  where  it  was  very  loud ;  it  was 
plainly  heard  over  the  chest  behind,  being  most  intense  on  a 
level  with  the  spinous  processes  of  the  scapula  on  either  side 
of  the  spinal  column.  Although  the  systolic  murmur  was  con- 
ducted to  the  left  clavicle  the  diastolic  fell  short  of  that  bone 
by  one-half  an  inch.  The  second  sound  at  the  right  base  was 
a  distinct  valvular  snap.  The  chest  wall  was  bulged  in  front 
of  the  enlarged  heart.  The  lungs  were  perfectly  resonant  and 
there  was  a  healthy  vesicular  murmur.  The  free  edge  of  the 
liver  was  two  inches  below  the  costal  margin  in  the  nipple  line. 
There  was  a  trace  of  albumin  in  the  urine. 

Remarks. — Inasmuch  as  the  right  ventricle  was  hyper- 
trophied  this  suggested  that  there  was  probably  something 
amiss  with  the  pulmonary  orifice  and  the  behavior  of  the  mur- 
murs detected  by  auscultation  corroborated  this  surmise.  The 
intensity  of  the  murmur  was  in  favor  of  congenital  heart 
trouble  and  the  path  of  conduction  of  this  systolic  murmur 
suggestive  of  some  obstruction  at  the  pulmonary  orifice,  when 
taken  in  conjunction  with  the  diastolic  whiff  which  could  be 
hardly  due  to  any  other  than  a  leaking  pulmonary  valve.  Had 
this  diastolic  whiff  not  been  a  feature  in  the  case,  the  systolic 
bruit  taken  alone  might  have  been  caused  by  a  perforate  ven- 
tricular septum.  I  think  the  ventricular  septum  was  more  or 
less  patent  from  the  fact  that  there  was  so  marked  a  conduc- 
tion of  the  systolic  bruit  in  the  great  vessels  of  the  neck  as  well 
as  the  somewhat  unusual  systolic  thrill  felt  in  them.  It  does 
not  seem  probable  that  the  systolic  thrill  was  conducted  from 
the  pulmonary  artery.  The  presence  of  a  diastolic  whiff  is  a 
very  infrequent  occurrence.  It  should  be  remembered  that 
bicuspid  pulmonary  valves  and  those  formed  by  a  single  cur- 
tain are  liable  to  regurgitation  when  diseased.  The  slight  en- 
largement of  the  liver  and  the  trace  of  albumin  in  the  irrine 
did  not  appear  to  me  to  be  explained  by  any  theory  of  conges- 
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tion,  for  the  lungs  gave  no  signs  of  engorgement,  the  hngers 
were  not  clubbed,  and  the  evidence  of  any  regurgitation 
through  the  tricuspid  rested  on  the  most  flimsy  foundation. 
Further  than  I  have  gone  I  do  not  think  it  possible  to  venture 
with  safety  on  the  evidence,  but  I  do  think  that  had  a  post- 
mortem examination  been  a  feature  of  this  case,  a  narrowed 
and  leaking  pulmonary  orifice  would  have  been  found  together 
with  a  perforate  septum  ventriculorum. 


EFFECTS  OF  CIGARETTE  SMOKE  UPON  CHILDREN 

AND  YOUTH. 

By  Selena  Sevkrson,  M.D., 
Madison,  Wis. 

THE  subject  is  an  old  one,  one  that  has  long  since  been 
laid  aside  for  others  more  recent  and  interesting,  yet, 
if  we  observe  that  the  habit  of  cigarette  smoking  is 
constantly  increasing  among  boys,  it  should  demand  our  atten- 
tion to-day. 

What  is  there  about  tobacco  smoke  so  injurious  to  the 
young  ?  Analyzing  the  smoke  from  tobacco,  it  is  found  to 
contain  water  in  the  form  of  vapor,  free  carbon  in  minute  par- 
ticles, ammonia  compounds  in  a  state  of  vapor,  carbonic  oxide 
and  nicotine,  a  complex  substance,  which,  when  analyzed,  is 
found  to  contain  a  fluid  alkaloid — nicotine  proper,  a  volatile 
substance  containing  ammonia,  and  a  bitter  resinous  extract. 
Numerous  other  substances  are  often  produced,  but  those 
mentioned  are  always  present,  and  to  them  can  be  traced  the 
evil  effects  of  smoking.  These  are  more  readily  taken  into 
the  lungs  when  smoking  cigars  and  cigarettes  than  when  a  pipe 
is  used ;  as  the  stem  of  a  pipe,  if  porous  and  clean,  absorbs  the 
nicotine. 

Dr.  Richardson  says  that  when  tobacco  is  used,  the  blood 
becomes  thinner  and,  in  extreme  cases,  paler.  Examined 
microscopically  the  red  blood  corpuscles  are  found  fewer  in 
number  and  to  lie  widely  separated,  the  tendency  to  form  into 
rouleaux  being  lost.  The  form  is  changed  from  the  double 
concave  and  smooth  border  to  an  oval  form  with  a  crenated 
border  indicating  a  change  in  the  density  of  the  plasma.  The 
ammonias  have  the  effect  of  dissolving  the  blood  corpuscles 
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the  absorption  of  the  blood  of  the  various  poisons  inhaled 
when  smoking  lessens  the  oxygen-carrying  power,  hence 
o  delation  of  the  tissues  is  partially  arrested  and  their  disinte- 
gration retarded.  The  poisonous  products  are  quickly  elimi- 
nated through  the  lungs,  kidneys  and  skin,  and  one  day  of 
abstinence  from  the  use  of  tobacco  is  sufficient  to  restore  the 
blood  to  its  normal  condition. 

The  influence  upon  the  heart  is  that  of  a  functional  derange- 
ment producing  irregularity  of  action,  due  to  the  poisonous 
effect  of  nicotine  upon  the  nerves  controlling  its  action.  The 
symptoms  are  those  of  palpitation,  dyspnea,  and  sometimes 
pain. 

Upon  the  nervous  system  the  poison,  nicotine,  has  a  de- 
cided effect.  It  paralyzes  the  nerves  controlling  the  muscles 
of  the  iris,  and  consequently  the  pupil  becomes  widely  dilated. 
The  symptoms  produced  are  obscurity  of  vision,  specks  before 
the  eyes,  and  sometimes  deep-seated  pain.  Upon  the  ex- 
hausted brain  it  has  a  soothing  effect ;  upon  the  fully-nourished 
brain  it  acts  as  an  irritant.  In  extreme  cases  the  most  pro- 
nounced effect  is  that  upon  the  cord,  both  the  sensory  and  the 
motor  nerves  of  which  may  be  affected,  as  shown  in  external 
insensibility,  convulsions  and  paralysis.  Death  results  from 
respiratory  failure  due  to  spasm  of  the  chest  muscles,  or  from 
paralysis  of  the  heart. 

Through  the  sympathetic  nervous  system  the  secretions 
are  disturbed,  also  the  regulation  of  involuntary  muscular  con- 
traction, as  shown  by  the  muscular  spasm  of  the  stomach  and 
by  the  vomiting  produced  on  the  first  attempt  at  smoking. 
The  nerves  controlling  the  secretions  of  the  glands  are  affected 
in  such  a  way  as  to  cause  oversecretion,  and,  if  tobacco  is  exces- 
sively used,  secretions  may  become  uncontrollable.  In  the 
majority  of  smokers  the  salivary  glands  are  excited  to  over- 
secretion,  and  if  the  saliva  is  swallowed  it  conveys  to  the  stomach 
the  poisons,  nicotine,  and  the  bitter  extract.  These  irritate 
the  mucous  membrane,  and  cause  inflammation.  Irregular 
secretion  of  the  gastric  juice  follows,  and  often  a  deficient 
amount  is  produced,  causing  dyspepsia  and  loss  of  appetite. 

The  muscular  contraction  of  the  stomach  and  intestines  is 
increased.  In  moderate  smokers  this  acts  as  an  aperient;  but 
if  smoking  is  carried  to  an  excess  the  muscles  may  become 
paralyzed  and  constipation  results.    These  disturbances  being 
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functional,  the  tissues  quickly  regain  their  normal  condition 
when  tobacco  is  not  used. 

Although  the  salivary  secretion  is  increased,  the  mucous 
membrane  of  the  tongue  and  throat  becomes  dry  and  irritable, 
due  to  the  ammonia  inhaled.  The  gums  may  become  firm  and 
contracted,  or  vascular  and  sore  with  a  tendency  to  bleed.  In 
the  smoker's  sore  throat  the  mucous  membrane  is  inflamed, 
the  tonsils  enlarged  and  soft,  causing  pain  on  swallowing. 

Free  carbon  is  deposited  upon  the  teeth,  discoloring  them ; 
but  acting,  it  is  thought,  as  an  antiseptic  and  preservative. 
Inhaled  into  the  lungs  it  acts  as  a  mechanical  irritant  to  the 
mucous  membrane  of  the  bronchial  tubes,  and  if  bronchitis 
be  present  it  maintains  an  irritable  state  of  the  membrane  and 
keeps  up  the  cough.  It  cannot  be  said  to  cause  directly  any 
organic  disease  of  the  lungs ;  but  the  absorption  by  the  blood 
of  the  various  poisons  inhaled  causes  a  general  enfeeblement 
of  the  system — the  carbonic  acid  and  oxide  causing  incomplete 
oxidation  of  the  blood,  the  nicotine  producing  various  nervous 
phenomena,  and  the  ammonia  compounds  having  a  solvent 
power  upon  the  blood  corpuscles.  Thus,  by  lessening  the 
bodily  vigor  the  person  is  unable  to  withstand  disease,  and  if 
he  inherits  weak  lungs,  may  easily  become  a  prey  to  the  tuber- 
cular bacilli. 

In  conclusion,  I  would  say  that  upon  the  young  tobacco 
has  a  decidedly  injurious  effect.  If,  as  I  have  tried  to  show, 
tobacco  produces  functional  disturbances  of  the  principal 
organs  of  the  body,  the  heart,  the  stomach,  lungs,  etc.,  and 
that  the  system  is  constantly  striving  to  eliminate  the  poisons, 
then  surely  so  much  energy  is  wasted  through  all  the  years 
when  so  much  is  needed  for  growth  and  repair.  With  the 
blood  incompletely  oxidized,  heart  acting  feebly,  stomach  re- 
fusing to  digest  properly,  lungs,  skin  and  kidneys  overworked, 
the  whole  organism  is  in  a  state  of  disorder.  What  is  the  re- 
sult ?  Dr.  Richardson  says,  "  Impairment  of  growth,  prema- 
ture manhood  and  physical  degradation." 

By  all  means  prohibit  the  young  from  smoking.  Already 
several  states  have  passed  laws  prohibiting  the  manufacture 
and  sale  of  cigarettes  to  minors.  Anti-cigarette  leagues  are 
formed  among  the  boys  in  some  of  our  large  cities  with  very 
encouraging  results.    Let  the  good  work  go  on. 


PRACTICAL  NOTES. 


Erysipelas. — Nabugnow  has  cured  200  cases  of  erysipelas 
with  ichthyol  applications  first  recommended  by  Nussbaum. 
The  ointment  is  bound  on  with  a  roller  bandage,  or  in  case  of 
facial  erysipelas  is  held  in  place  by  a  mask.  The  following  is 
Nabugnow's  formula: 

B     Ichthyol  ammonii   1 0.0  to  20.0 

Petrolati  .  .  .  .•   5.0 

Lanolini  ,  150 

M.   Ft.  Ungt.  —  Wratschebinja  Sapisski,  1896,  2. 

Convulsions  in  Children. — Simon  gives  purgatives  after 
the  following  formula: 

1$     Sod.  sulfur   10  .  o 

Sennae  f ol.  pulv   8.0 

Mel.  commune   20.0 

Aqua  distill  1 50 .  o 

M. 

In  children  under  two  years  of  age  enemata  containing  10 
grm.  of  Glauber  salts  in  a  mixture  of  olive  oil  and  glycerin  in 
150  grm.  of  water,  are  to  be  administered.  Simon  also  recom- 
mends the  inhalation  of  ether,  the  use  of  mustard  baths  and 
internally,  bromide  of  potassium  and  ether  in  sugar  water. — 
Jour,  demed.,  1896,  19. 

A  Simple  Means  of  Throat  Examination. — J.  D.  Mil- 
ligan  says  that  it  is  well  known  that  many  children  have  a 
dread  of  the  doctor's  visit — especially  should  the  visit  be  made 
because  of  throat  disease.  The  fears  are  increased  if  a  spoon 
or  tongue  depressor  is  thrust  down  into  the  throat  without  cere- 
mony. All  of  this  may  be  overcome  by  a  method  used  by  him 
for  the  past  twenty  years,  which  can  be  successfully  practised 
in  nearly  every  patient  over  three  years  of  age.  It  consists  in 
simply  teaching  the  child  to  use  the  index  finger  of  either  hand, 
thrust  back  along  the  tongue  as  near  the  base  as  possible,  with 
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the  injunction  to  open  the  mouth  wide  and  press  down  the 
tongue.  In  this  way  can  be  secured,  after  one  or  two  attempts, 
a  perfect  view  of  the  tonsils  and  in  many  instances  even  of  the 
epiglottis  and  the  adjacent  folds. 

The  reason  why  this  is  preferred  is  based  on,  first,  the  fact 
that  a  child,  or  even  an  adult,  does  not  fear  any  injury  from 
his  own  finger ;  second,  his  own  effort  will  not  provoke  emesis 
or  straining,  as  a  trial  will  convince  the  reader;  third,  there  is 
no  danger  of  contamination  by  a  dirty  spoon  or  depressor,  and 
no  possibility  of  auto-infection,  and  finally,  the  fingers  are 
always  at  hand.  This  plan  of  course  is  impracticable  in  the 
moribund  and  in  infants,  but  at  least  ninety-five  per  cent,  of 
all  instances  of  acute  and  chronic  disease  of  throat  or  of  foreign 
bodies  can  be  more  successfully  examined  by  it  than  by  any 
other  method.  The  purport  of  this  note  is  particularly  directed 
to  the  busy  every-day  doctor  and  not  to  the  specialist.  Med. 


Rcc.  1896,  /,  765. 

Cough  Mixture. 

li     White  pine  bark  65.0  gm. 

Wild  cherry  bark  65.0  gm. 

Balm  gilead  buds   .8.7  gm. 

Spikenard  root  8.7  gm. 

Sanguinaria  root  6.5  gm. 

Sassafras  bark  4.4  gm. 

Morphin  sulphate.  0.4  gm. 

Chloroform  4.0  c.  cm. 

Glycerine  150.0  c.cm. 

Sugar  700.0  gm. 

Water  enough  to  make  1000.0  gm 


Mix  the  glycerine  with  300  c.cm  of  water.  Having 
mixed  the  white  pine  bark  and  other  vegetable  drugs,  reduce 
them  to  a  No.  40  powder.  Moisten  the  powder  with  a  suffic- 
ient quantity  of  the  menstruum  and  allow  it  to  macerate ;  then 
pack  it  firmly  in  a  cylindrical  glass  percolator  and  gradually 
pour  on  the  rest  of  the  menstruum.  When  the  liquid  has 
disappeared  from  the  surface,  follow  it  with  water,  continu- 
ing the  percolation  until  500  c.cm  is  obtained.  Dissolve  the 
morphine  and  chloroform,  and  then  the  sugar,  in  the  percolate 
by  agitation  without  heat,  strain  and  pass  enough  water 
through  to  make  the  product  1,000.0  c.cm. — Am.  Druggist. 
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A  Cod-Liver  Oil  Emulsion. — Dr.  J.  W.  Moore  recom- 
mends the  following  cod-liver  oil  for  delicate  children,  and  also 
for  older  persons : 

1$    01.  morrhua;  3  ij ; 

Liq.  calcis  sacch  oss! 

Essentia  cinnamome  3ss; 

Glycerini  3  jss; 

Aq.  ad  ;  vj. 

M.  Ft.  emulsio.  Sig.  A  teaspoonful  to  a  tablespoonful 
thrice  daily  after  food,  the  bottle  having  first  been  shaken. 
— Practitioner. 

Herpes  Genitalis. 

U     Ungt  simpl. 

Lanolin i  aa  20.0 

Ol.  olivae  10. o 

M.    Sig. — Ointment. 

Ii     Empl.  plumbi. 

Lanolini  aa  25.0 

Adipis    5.0 

M.    Sig.  Ointment 

1}.    Magist  bismuth. 

Acid  tannic  aa  1.0 

Amyli  pulv  100.0 

M.   vSig. — Powder.  —  Gas.  hebd. 

Treatment  of  Favus. — Pirogoff's  ointment: 

I£    Potas.  carbon   8.0 

Flor.  sulphur   30  o 

Tinct.  iodi. 

Picis  liquid  a  a  1 00  .  o 

Adipis   200.0 

M.    Ft.  ungt. 

The  sulphur  and  tar  in  the  ointment  act  as  antiparasitics, 
the  iodin  removes  the  hairs,  so  that  epilation  is  unnecessary. 
The  ointment  is  to  be  spread  on  lint,  of  the  thickness  of  a 
knife-edge,  and  renewed  daily.  After  the  ointment  has  been 
used  for  a  few  days,  a  slight  dermatitis  is  developed,  which 
may  be  treated  with  Lassars'  paste.  The  time  of  cure  of 
favus  in  this  manner  is  usually  eighteen  days. 


EDITORIAL. 


THE  TEACHING  OF  PEDIATRICS  IN  LONDON. 

IN  a  previous  number  of  this  journal  attention  has  on  more 
than  one  occasion  been  forcibly  directed  to  the  apparent 
indifference  and  apathy  with  which  the  subject  of  pediatrics 
is  regarded  by  both  the  teaching  and  examining  bodies  in  Lon- 
don. This  unfortunate  state  of  affairs  is  due  to  a  variety  of 
circumstances  that  may  not  be  at  the  present  time  unworthy 
of  somewhat  more  detailed  consideration.  The  practice  of 
associating  children  in  the  same  wards  with  adults,  and  of 
placing  both  under  the  charge  of  the  same  physician  has  led, 
no  doubt,  many  students  while  they  are  clinical  ward  clerks  to 
disregard  the  seemingly  more  obscure  and  difficult  complaints  of 
children,  and  to  expend  their  time  and  energy  chiefly  in  the  study 
of  the  more  obvious  diseases  exhibited  by  older  and  more  ac- 
cessible patients.  In  the  general  teaching  of  medicine  also  the 
childish  complaints  are  too  often  relegated,  from  the  pressure  of 
the  subject,  to  a  quite  subsidiary  position.  The  method  of  diag- 
nosis, the  management,  and  dietetics  of  the  infant  and  child 
have  thus  fallen  into  the  background  in  the  estimation  of  the 
average  student,  although  it  cannot  be  too  strongly  impressed 
on  him  that  much  of  his  future  work,  and,  it  may  be  added, 
much  of  his  future  success  in  practice  will  depend  on  his 
knowledge  of  these  neglected  subjects.  Disease  in  the  child 
must  be  studied  as  an  organic  entity,  and  more  frequent 
clinical  lectures  and  demonstration  in  this  department,  com- 
bined with  more  extensive  facilities  for  clinical  observation, 
would  unquestionably  lead  to  a  far  more  satisfactory  and  dili- 
gent attention  being  directed  to  it.  The  modern  growth  and 
extension  of  special  hospitals  devoted  entirely  to  children, 
while  no  doubt  it  has  proved  of  the  greatest  benefit  to  the 
young  patients  themselves,  has,  by  drawing  away  children  from 
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the  general  hospitals  attached  to  medical  schools,  led  to  further 
deterioration  in  the  teaching  of  children's  ailments.  The 
older  plan  under  which  children  were  considered  to  fall  into 
the  province  of  the  obstetric  physician,  though  not  defensible 
on  all  grounds,  had  at  any  rate  some  compensating  merits, 
for  the  subject  of  pediatrics  was  made  a  definite  and  special 
part  of  the  clinical  instruction  given  in  his  wards.  At  the 
present  time  where  the  obstetric  physician  no  longer  deals 
with  children's  complaints,  it  can  hardly  be  said  that  the 
general  physician  has  in  all  instances  risen  to  the  full  sense  of 
his  responsibilities  in  the  matter. 

It  must  in  common  justice  be  admitted  that  the  attitude 
of  examining  bodies  and  corporations  can  scarcely  be  other- 
wise than  intolerant  at  the  present  day  towards  all  the  more 
or  less  special  branches  of  the  medical  art,  so  many  new  as- 
pirants for  compulsory  courses  and  examinations  have  ap- 
peared on  the  scene — among  others  it  is  only  necessary  to  al- 
lude to  such  important  subjects  as  pharmacology,  bacteriology, 
laryngology,  specific  fever,  and  the  like — that  it  would  be  im- 
possible in  the  ordinary  examination  of  the  student  to  ade- 
quately or  efficiently  test  his  knowledge  in  all  these  diverse 
branches,  without  increasing  to  an  almost  intolerable  degree 
the  number  of  examinations  and  the  percentage  of  rejections. 
There  is  no  doubt  much  to  be  said  in  favor  of  compulsory 
courses  in  certain  departments,  but,  after  all,  the  primary  and 
essential  duty  of  a  mere  examining  and  qualifying  body  must  be 
to  turn  out  well-equipped  average  practitioners.  Differentia- 
tion into  special  branches  is  a  condition  which  must  follow  the 
possession  of  a  diploma  and  not  precede  it.  In  our  own  de- 
partment it  may  be  well  questioned  whether  any  system  of 
ordinary  examination  or  teaching  would  confer  on  the  average 
student  those  particular  qualities  of  either  mind  or  manner 
which  go  so  far  to  make  the  successful  specialist  in  the  domain 
of  disease  among  young  children.  Paidiatros  nascitur,  non  fit 
is  a  trite  substitution  for  an  old  saying,  but  it,  nevertheless, 
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contains  like  many  another  old  saw  a  very  considerable  ele- 
ment of  truth. 

Enough  has  perhaps  been  already  said  as  to  the  errors  of 
the  present  system ;  and  it  now  only  remains  to  endeavor  to 
place  our  hand  on  the  best  remedy.  This  undoubtedly  lies  in 
the  possession  of  those  who  are  associated  with  the  hospitals 
specially  set  apart  for  the  treatment  of  children's  ailments. 
The  portals  of  these  excellent  institutions  have  in  too  many 
instances  been  either  entirely  closed  to  instruction,  or  have 
proved  too  inaccessible  for  the  enthusiastic  student  either 
qualified  or  unqualified.  A  suitable  system  of  clinical  teach- 
ing- combined  with  demonstrations  on  special  subjects,  and  a 
more  extensive  admission  of  clinical  clerks  and  dressers  within 
their  walls,  would  go  far  towards  placing  the  teaching  of  pedi- 
atrics on  a  proper  basis  as  one  of  the  foundation  stones  of  the 
healing  art.  It  is  therefore  with  the  greatest  satisfaction  that 
we  observe  that  the  medical  and  surgical  authorities  of  the 
Evelina  Hospital  for  sick  children,  propose  during  the  ensuing 
year  to  give  a  systematic  series  of  clinical  demonstrations  on 
the  cases  admitted  to  the  hospital,  either  as  out-patients  or  in- 
patients. This  hospital,  which  is  the  only  one  on  the  south 
side  of  the  Thames  entirely  confined  to  children,  draws  its 
clinical  material  from  a  large  area  and  from  an  enormous 
population,  and  a  glance  at  the  hospital  reports  is  sufficient 
evidence  that  the  class  of  cases  treated  there  is  of  the  greatest 
variety  and  of  exceptional  clinical  interest.  The  recent  exten- 
sion and  improvements  in  the  buildings  and  arrangements  of 
the  hospital  will  in  themselves  attract  more  patients,  render 
the  various  departments  more  accessible  and  more  suitable 
for  teaching  purposes.  This  most  reasonable  and  well-timed 
advance  by  the  Evelina  Hospital  is  one  which  will  most  highly 
commend  itself  to  all  who  are  interested  in  the  future  progress 
of  pediatrics. 


EDITORIAL  COMMENTS. 


Spread  of  the  THE  plague  is  not  a  disease  confined  to  child- 
Plague  by  Rals    hood-— if  it  ever  comes  here  some  of  us  old  ones 


it  affects  and  is  propagated  chiefly  by  the  little  ones  of  the 
earth,  and  so  we  may  be  allowed  to  say  a  word  concerning  it. 
According  to  Hankin,  who  is  now  studying  the  disease  in 
Bombay,  the  affection  is  really  one  of  rats,  and  humans  suffer 
only  incidentally,  and  because  they  get  in  the  way  of  the  rats 
and  other  vermin  that  feed  upon  them.  According  to  this 
authority,  the  rats  become  affected  and  die,  and  then  their  bodies 
are  eaten  by  ants.  These  ants  then  spread  themselves  aboi;t 
and  infect  food  and  water  and  clothing,  and  thus  the  disease 
is  propagated  to  men.  If  this  is  the  true  mode  of  infection 
we  may  readily  understand  why  it  is  that  the  plague  is  re- 
garded as  a  filth  disease,  since  rats  and  ants  may  be  presumed 
to  be  found  chiefly  in  habitations  where  little  regard  is  paid  to 
cleanliness.  It  would  explain  also  why  the  only  effective 
means  of  purification  is  by  fire,  since  ants  and  rats  but  laugh 
at  milder  disinfectants. 


smoking  by  young  boys.  A  few  years  ago  one  of  the  com- 
monest and  saddest  sights  on  our  streets  was  the  little  tot  of 
six  and  eight  years  puffing  away  with  seeming  relish  on  a 
cheap  cigarette,  bestowing  the  privilege  of  an  occasional  whiff, 
if  he  was  of  generous  nature,  upon  one  or  other  of  a  crowd  of 
envious  comrades.  More  often,  perhaps,  the  whole  crowd 
would  be  smoking  each  his  own  little  paper  cylinder  of  poison, 
while  one  richer  or  more  fortunate  than  the  rest  would  be 


and  Ants. 


may  wish  it  were — and  its  discussion  hardly 
belongs  to  a  journal  devoted  to  pediatrics ;  yet 


Cigarette 
Smoking. 


TO  an  observer  of  street  life  among  the  chil- 
dren of  this  city  it  is  an  encouraging  sign  to 
note  a  very  marked  falling  off  in  cigarette 
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drawing  on  the  stump  of -a  villainous-looking  and  worse-stinking 
cigar.  Now,  a  little  chap  that  smokes — usually  a  messenger 
boy — is  apt  to  attract  attention  to  himself  as  a  somewhat  rara 
avis.  This  hopeful  sign  is  due  in  very  small  measure,  if  at  all, 
to  the  workings  of  the  anti-cigarette  law.  There 'was  once  a 
law  in  this  vState  forbidding  the  sale  of  cigarettes  or  tobacco 
to  minors.  Whether  it  is  still  in  existence  or  not  we  do  not 
know;  but  if  it  is,  we  can  affirm,  on  the  testimony  of  our  own 
eyes,  that  it  is  practically  a  dead  letter.  The  real  cause  of  this 
reform  is  the  institution  and  growth  among  the  public  school 
children  of  the  Anti-cigarette  League.  "Anti"  leagues  and 
societies  for  the  prevention  of  this,  that,  and  the  other  are  apt 
to  be  associations  of  meddlesome  busybodies  whose  chief  end 
in  life  is  to  make  the  rest  of  the  world  virtuous  and  miserable ; 
but  no  such  indictment  holds  against  this  admirable  society. 
The  "  League  "  is  composed  of  school  boys  who  have  banded 
themselves  together  to  discourage  the  smoking  of  cigarettes 
by  precept  and  by  example,  but  chiefly  the  latter.  Each  mem- 
ber of  the  League  binds  himself  not  to  smoke,  and  in  virtue  of 
keeping  his  pledge  he  is  granted  a  certificate  of  membership  in 
the  League  and  also  a  badge  which  he  is  expected  to  wear 
openly,  so  that  his  light  may  shine  before  boys.  If  a  boy  back- 
slides he  is  suspended  for  a  certain  time,  the  privilege,  which 
he  has  learned  to  dearly  prize,  of  wearing  his  badge,  being 
taken  from  him.  Those  conversant  with  the  working  of  the 
league  branches  in  this  city  say  that  the  boys  feel  this  punish- 
ment most  keenly,  and  it  is  rare  indeed  that  the  offender  does 
not  win  reinstatement  by  good  conduct  and  abstinence. 
Branches  of  the  league  exist  now  in  nearly  every  public  and 
parochial  school  in  New  York  and  also  in  many  other  cities 
throughout  the  country.  The  promoters  of  this  reform  are  de- 
serving of  all  praise  and  of  material  and  moral  encouragement 
in  their  endeavors  to  extend  the  League  until  a  branch  shall 
have  been  established  in  every  school,  public,  parochial,  or 
private,  in  the  entire  country. 
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Inspection  of  SPEAKING  of  schools  reminds  us  of  the  new 
School  Children  project  of  the  Board  of  Health  of  this  city  for  a 
in  New  York.  inspection  of  the  schools  and  school  chil- 

dren in  New  York.  One  hundred  and  fifty  inspectors  are  to  be 
appointed  whose  duty  it  shall  be  to  visit  each  school  daily  and 
examine  any  child  whom  the  teacher  suspects  of  not  being 
perfectly  well,  and  to  visit  the  homes  of  any  who  are  absent.  It 
is  believed  that  thus  much  may  be  accomplished  in  the  wayo 
preventing  the  spread  of  the  ordinary  infectious  diseases,  es- 
pecially scarlet  fever  and  diphtheria,  by  insuring  early  treat 
ment  and  perfect  isolation  of  the  patient  from  the  beginning 
of  his  illness.  Undoubtedly  this  is  a  useful  measure,  and  will 
work  in  the  direction  of  preventing  disease  and  reducing  the 
death  rate,  but  there  should  be  very  great  care  exercised  to 
protect  the  interests  of  the  unofficial  practitioner .  A  school  in- 
spector might  be  tempted  to  add  to  his  income  of  $300  a  year, 
which  is  the  salary  to  be  paid  these  officers,  by  taking  charge 
of  such  cases  as  he  may  be  able  to  detect  in  his  rounds  of  in- 
spection in  school  and  at  the  children's  homes,  thereby  rob- 
bing some  other  physician  of  a  patient.  We  hope  none  of  the 
one  hundred  and  fifty  young  men  would  be  guilty  of  such  a 
theft,  but  it  would  be  just  as  well  for  the  Health  Board  to  pass 
such  rules  as  will  safeguard  the  general  practitioners'  interests 
and  remove  from  the  inspectors  the  temptation  to  use  their 
opportunity  to  their  own  advantage. 


Diphtheria  DIPHTHERIA  is  one  of  the  scourges  of  a 

in  the  temperate  climate,  and  hardly  exists,  or  at 

Tropics.  most  occurs  in  very  mild  form,  in  tropical 

countries.  It  is  practically  unknown  in 
the  East  and  West  Indies,  in  most  parts  of  Mexico,  and 
in  tropical  South  America,  but  occurs  endemically  and  often 
in  virulent  form  in  North  America,  in  the  southern  parts 
of  South  America,  in  South  Africa,  in  the  southern  parts 
of  Australia,  and  in  Europe.     It  is  found  also  in  sub-tropical 
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regions,  in  Brisbane,  around  the  shores  of  the  Mediterranean, 
and  even  just  within  the  tropics,  as  in  Havana.  It  would 
seem,  therefore,  that  the  development  of  the  germ  is  not 
specially  favored  by  damp  climates,  as  many  of  the  regions  in 
tropics  which  are  free  from  the  disease  are  exceedingly  damp  ; 
neither  is  the  poison  destroyed  by  great  heat,  for  in  many  of 
the  so-called  temperate  regions  the  heat  for  days  at  a  time  is  far 
greater  than  it  ever  is  in  many  of  the  exempt  tropical  places; 
but  it  is  perhaps  a  continued  high  temperature  without  any 
approach  to  the  frost  line  that  is  inimical  to  the  Klebs-Loeffier 
bacillus;  or  perhaps  the  bacillus  lives  despite  the  heat,  and  the 
climatic  conditions  impart  to  the  individual  a  greater  resist- 
ing power;  or  perhaps  man  is  normally  immune  to  diphtheria 
by  reason  of  a  natural  antitoxin  which  is  destroyed,  along  with 
his  comfort  and  good  temper,  by  a  freezing  atmospheric  tem- 
perature. However  this  may  be,  the  fact  remains  that  tropi- 
cal babies  have  little  to  suffer  from  diphtheria,  and  Trousseau 
was  not  strictly  correct  in  his  assertion  that  diphtheria  was  a 
disease  of  all  seasons  and  all  climates.  Those  interested  in 
the  climatology  and  geography  of  this  disease  will  find  the 
subject  treated  of  very  readably  and  instructivelv  by  Dr. 
Schellong,  of  Konigsberg,  in  an  article  on  "  Diphtheria  in  the 
Tropics,"  published  in  a  recent  issue  of  Virc/iotv's  Archiv. 


International  Con-  A  PRELIMINARY  program  of  papers  to 
gress  at  Moscow.  be  read  before  the  International  Congress  at 
Moscow  next  August  has  just  been  pub- 
lished, and  from  it  we  judge  that  the  subject  of  children's  dis- 
eases will  not  be  neglected.  There  are  fifteen  titles  in  the  pro- 
gram of  the  pediatric  section  (of  course,  there  will  be  many  more 
than  this  in  the  final  program),  among  which  are  some 
which,  if  properly  treated,  should  be  of  great  interest  and  im- 
portance. We  may  mention  a  few  subjects  which  have  not 
been  threshed  out  as  completely  as  most  of  those  discussed  at 
pediatric  conventions.    The  first  title  is  the  diagnosis  of  pul- 
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monary  tuberculosis  in  early  infancy,  another  is  on  the  diar- 
rhea accompanying  diseases  of  the  respiratory  organs  in 
children,  a  third  on  affections  of  thelympathic  system  in  child- 
hood, and  a  fourth  on  the  results  of  laparotomy  in  the  treat- 
ment of  peritoneal  tuberculosis  occurring  in  young  subjects. 
The  only  orthopedic  subject  yet  announced  (in  the  section  on 
surgery)  is  a  paper  on  the  principles  of  construction  of  pro- 
thetic  apparatus  for  the  lower  extremities  in  the  treatment  of 
joint  diseases,  paralyses,  and  congenital  dislocation  of  the 
femur,  and  after  amputations.  There  are  several  papers  to  be 
read  before  the  section  on  diseases  of  the  ear  which  would  be  of 
interest  to  the  pediatric  physician,  among  which  we  will  men- 
tion only  one  on  inflammation  of  the  middle  ear  in  the  new- 
born, one  on  the  dimensions  of  the  aural  cavities  as  bearing 
upon  the  etiology  of  diseases  of  the  ear,  and  one  on  the  thera- 
peutic value  of  exercises  of  the  ear  in  the  case  of  the  deaf  and 
of  deaf-mutes.  There  will  probably,  and  unfortunately,  be 
few  English  or  American  physicians  in  attendance  at  the 
Moscow  Congress,  partly  because  of  the  distance  and  of  the 
natural  reluctance  many  have  to  go  to  a  land  the  language  of 
which  is  absolutely  unknown  and  we  might  almost  say  unknow- 
able, but  chiefly  because  of  the  superior  attractions  of  the  meet- 
ing of  the  British  Medical  Association  in  Montreal.  But  if  we 
may  judge  from  this  preliminary  program,  those  who  do 
not  go  to  the  Congress  will  miss  a  pleasant  occasion.  Pedia- 
trics has  made  arrangements  for  a  special  report  of  both 
meetings. 
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NEW  YORK  ACADEMY  OF  MEDICINE.— SECTION 
ON  PEDIATRICS. 

Stated  Meeting,  December  /u,  1S96. 

(Concluded from  page  ijr.) 

Statistics  of  the  Antitoxin  Treatment  at  the  New  York 
Foundling  Asylum  During  the  Last  Four  Months. — Dr.  J. 

Lewis  Smith  then  read  a  paper  with  this  title.  He  said  that 
they  had  recently  had  in  this  institution  a  case  similar  to  one 
of  those  presented  by  Dr.  Fischer.  It  had  required  frequent 
intubation  during  a  period  of  three  weeks,  although  it  had 
ultimately  recovered.  The  number  of  deaths  from  diphtheria 
in  each  of  the  seven  years  ending  December  1,  1896,  wras  as 
follows:  In  1890,  71  cases  of  diphtheria  with  36  deaths;  in 
1891,  67  with  35  deaths;  in  1892,  60  with  23  deaths;  in  1893, 
123  with  34  deaths;  in  1894,  133  with  32  deaths ;  in  1895,  94 
with  43  deaths;  in  1896,  147  cases  with  18  deaths.  In  the  fol- 
lowing 65  cases,  treated  with  antitoxin,  the  Klebs-Loeffler 
bacillus  had  been  found  in  all:  In  July,  10  cases  with  9  re- 
coveries; in  August,  6  cases  with  6  recoveries;  in  September, 
5  with  5  recoveries;  in  October,  19  with  18  recoveries;  and  in 
November,  25  cases  with  24  recoveries.  The  fatal  case  in 
July  was  an  infant  of  seven  months,  admitted  in  a  nearly  mori- 
bund condition,  and  having  also  a  double  pneumonia.  The  anti- 
toxin had  no  appreciable  effect.  Of  the  65  patients  embraced 
in  the  above  statistics,  twelve  had  symptoms  of  croup  to  a 
greater  or  less  degree.  Only  three  of  this  number  required 
intubation.  One  of  these  was  the  child  who  had  required  such 
frequent  intubation.  Regarding  the  effect  of  the  antitoxin 
treatment  on  laryngeal  diphtheria,  the  speaker  said  that  by 
this  new  treatment  it  seemed  to  him  that  this  dreadful  type  of 
diphtheria  had  been  largely  shorn  of  its  terrors.  At  last  we 
seemed  to  have  a  remedy  of  real  value.  But  while  admitting 
the  value  of  antitoxin,  we  should  not  ignore  the  obvious 
benefits  to  be  derived  from  local  treatment — e.g.,  irrigation 
with  a  saturated  solution  of  boric  acid.  In  one  case  of  diph- 
theritic conjunctivitis,  excellent  results  had  followed  the  ap- 
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plication  of  compresses  wet  with  boric  acid  solution,  and  giving 
antitoxin  freely  internally.  He  quoted  Dr.  O'Dwyer  as  say- 
ing that  if  antitoxin  could  be  uniformly  administered  on  the 
first  day  of  the  disease,  there  would  be  little  or  no  use  for  his 
intubation  tubes. 

DISCUSSION. 

Dr.  Edwin  Rosenthal,  of  Philadelphia,  said  that  his  ex- 
perience had  duplicated  that  of  Dr.  J.  Lewis  Smith.  He  had 
observed  156  cases  which  would  be  called  malignant— laryn- 
geal, nasal  and  septic  cases.  There  were  seventy-six  laryn- 
geal cases,  of  which  four  died.  Of  thirty-four  intubated,  three 
died.  These  cases  had  been  treated  in  the  poorest  tenements, 
and  under  great  difficulties.  He  had  seen  formerly  in  one 
hundred  cases  of  intubation,  sixty-eight  deaths,  and  that  too 
when  he  had  had  the  advantage  of  good  assistants.  Under 
the  antitoxin  treatment,  and  under  more  adverse  circum- 
stances, he  had  had  only  four  deaths.  There  must  be  some- 
thing, therefore,  in  the  antitoxin  treatment  of  diphtheria.  The 
cases  of  laryngeal  diphtheria  between  two  and  four  years  of 
age  responded  best  to  the  antitoxin  treatment;  for  some  rea- 
son, the  older  children  did  not  seem  to  respond  so  well.  He 
had  seen  laryngeal  diphtheria  in  adults  as  old  as  thirty-six 
years.  For  this  reason,  it  was  fortunate  that  we  had  an  agent 
like  antitoxin  which  could  undoubtedly  prevent  the  spread  of 
the  disease  down  into  the  larynx.  Two  of  his  cases  before  the 
days  of  antitoxin  had  died  very  suddenly  while  he  had  been 
getting  ready  his  intubation  instruments.  If  these  cases  had 
been  injected  with  antitoxin,  the  antitoxin  would  have  been 
credited  with  the  deaths.  The  reason  that  we  saw  so  much 
pneumonia  at  the  present  time  was  that  our  cases,  treated  with 
antitoxin,  lived  longer  than  formerly.  He  said  that  there 
were  cases  of  nasal  diphtheria  without  any  membranous  ex- 
udation visible  in  the  throat.  Many  of  these  went  around 
with  the  true  diagnosis  not  even  suspected.  At  the  present 
time,  he  was  treating  such  a  case.  He  had  seen  eruptions, 
anuria,  and  the  like,  but  they  had  all  been  transitory,  and  he 
had  seen  no  really  bad  effects  from  antitoxin,  although  he  had 
used  it  very  freely. 

Dr.  Herman  M.  Biggs  said  that  he  would  only  refer  to 
some  data  that  he  had  collected,  showing  the  results  of  the 
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antitoxin  treatment  in  various  parts  of  the  world.  Objection 
had  been  frequently  made,  that  the  statistics  collected  by  the 
advocates  of  the  antitoxin  treatment  were  of  little  value,  be- 
cause they  showed  simply  percentages,  and  that  these  meant 
little  or  nothing,  because  the  number  of  cases  had  been  in- 
creased, or  the  type  of  disease  had  undergone  change.  So  far 
as  he  knew,  there  had  been  no  satisfactory  explanation  offered 
by  the  opponents  of  antitoxin  for  the  reduction  in  the  mortali- 
ties that  had  occurred  all  over  the  world.  Thus,  in  Berlin,  for 
the  first  six  months  of  each  year,  from  1889  to  1895,  the  aver- 
age number  of  deaths  was  668.  In  1896,  antitoxin  was  used 
considerably,  and  the  absolute  number  of  deaths  for  the  first 
six  months  was  294,  or  less  than  one-half  of  the  average  num- 
ber of  deaths  in  the  preceding  six  years.  Again,  in  Paris,  the 
average  number  of  deaths  for  the  first  six  months  in  these 
years  was  923.  During  1895,  the  absolute  number  of  deaths 
was  228,  and  in  1896  it  was  329.  These  statistics  were  ob- 
tained from  government  reports.  Monot  had  collected  the 
deaths  in  1895  *n  a^  French  cities  having  a  population  over 
20,000,  and  had  compared  them  with  the  average  deaths  in  the 
period  from  1888  to  1895.  The  latter  was  2,627,  whereas  in 
1895  the  actual  number  of  deaths  was  904.  In  no  single  year 
of  this  period  had  the  deaths  fallen  below  2,100.  Of  the 
German  cities  having  a  population  over  15,000,  the  average 
death  rate  per  100,000  for  1886  to  1894  was  106,  and  in  1895 
it  was  half  that  in  1894.  In  New  York  city  the  deaths  from 
diphtheria  and  croup  steadily  increased  for  several  years  pre- 
ceding the  introduction  of  antitoxin,  but  suddenly  dropped  at 
that  time.  In  1894,  there  was  an  unusually  large  number  of 
deaths — 2,870 — whereas  in  1895  it  was  1976.  The  reports  col- 
lected, regarding  the  effect  of  the  day  upon  which  the  antitoxin 
treatment  is  begun,  show  that  on  the  first  day  the  mortality  is 
3.5  per  cent.  ;  on  the  second  day  8  per  cent.  ;  on  the  third  day 
12.8;  on  the  fourth  day  23.6;  and  on  the  fifth  day  or  after,  35 
per  cent.  From  this  it  was  evident,  that  when  antitoxin  is  em- 
ployed on  the  fifth  day,  or  later,  the  results  would  not  be 
much  better  than  under  the  usual  methods  of  treatment  with- 
out antitoxin. 

Dr.  Biggs  said  that  Professor  Virchow,  who  was  one  of 
the  early  opponents  of  antitoxin,  after  witnessing  the  increase 
in  the  mortality  during  an  enforced  cessation  of  the  antitoxin 
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treatment,  and  again  a  diminution  in  the  death-rate  on  the  re- 
sumption of  this  treatment,  said :  "  Theoretical  considerations 
must  yield  to  the  brute  force  of  statistics." 

Dr.  A.  Campbell  White  said  that  he  had  come  to  say  a 
few  words  in  favor  of  antitoxin,  but  he  thought  almost  every- 
thing that  could  be  said  in  favor  of  a  remedy  had  already  been 
said  in  regard  to  antitoxin.  In  his  connection  with  the  Health 
Department  he  had  seen  about  600  cases  during  1896.  Only 
about  one-fifth  of  these  cases  had  been  treated  with  antitoxin. 
The  difference  in  the  results  was  decidedly  in  favor  of  anti- 
toxin, and  it  was  quite  striking  in  the  laryngeal  cases.  Prob- 
ably 50  per  cent,  of  these  six  hundred  cases  were  mild,  yet  it 
would  be  found  that  antitoxin  was  used  in  mild  cases  by  only 
very  few  physicians.  In  almost  all  of  the  cases  of  laryngeal 
diphtheria  the  nares  were  not  involved.  Personally,  he  had 
been  more  impressed  with  advantages  of  nasal  feeding  than 
with  those  of  rectal  feeding.  The  statement  had  been  made 
in  the  past  that  the  tube  remained  longer  in  the  larynx  in 
cases  treated  by  antitoxin,  but  this  statement,  according  to 
his  experience,  was  not  borne  out  by  the  facts.  The  coughing 
up  of  the  tube  after  intubation  was  evidence  in  favor  of  anti- 
toxin, if  it  indicated  anything  at  all.  He  had  never  seen  a 
child  recover  after  the  coughing  up  of  a  cast  from  the  larynx 
early  in  the  disease  until  after  the  introduction  of  antitoxin. 
He  had  heard  Dr.  Winters  make  a  similar  statement  regarding 
the  grave  prognostic  import  of  this  coughing  up  of  a  cast.  After 
an  extensive  experience  with  antitoxin,  he  did  not  feel  that  he 
could  say  anything  against  it.  He  had  not  seen  rashes — 
indeed  he  had  observed  no  bad  results,  except  occasionally 
heart  failure,  and  this  had  been  seen  before  the  days  of  anti- 
toxin. One  or  two  irrigations  daily,  even  in  severe  cases  of 
diphtheria  would  now  suffice  if  antitoxin  were  also  used. 
This,  in  itself,  was  a  great  gain  over  the  old  treatment. 

Dr.  Henry  F.  Koester  said  that  in  his  connection  with 
the  Health  Department  he  had  used  antitoxin  from  the  first. 
He  had  seen  about  400  cases,  most  of  them  late  in  the  disease, 
of  a  severe  type,  and  often  when  they  had  been  given  up  by 
the  attending  physician.  Since  April  1,  1 896,  he  had  injected 
93  cases,  with  two  deaths.  One  of  these  fatal  cases  was  a 
child,  dying  in  convulsions,  seventeen  days  after  the  injec- 
tion.   The  other  child  was  injected  on  the  fourth  day  of  the 
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disease,  and  died,  seven  hours  after  the  injection,  of  croup 
and  sepsis.  This  last  case  had  been  quoted  in  one  of  the 
medical  journals  as  a  failure  of  antitoxin.  It  had  been  stated 
there  that  the  child  had  been  injected  on  the  second  day  of 
the  disease,  but  this  was  not  true.  When  he  had  first  seen  the 
case,  the  child  had  been  in  very  bad  condition  and  he  had 
only  injected  it  with  antitoxin  at  the  urgent  request  of  the 
attending  physician.  Of  the  93  cases,  25  were  laryngeal. 
Five  of  these  25  he  had  intubated  himself,  and  all  had  recov- 
ered. vSince  November  1  he  had  injected  44  cases,  all  severe. 
There  was  only  one  death — a  child  of  three  years,  injected  on 
the  fifth  day.  It  had  had  laryngeal  stenosis  for  three  days, 
and  there  was  at  the  time  of  the  injection  much  glandular  en- 
largement, and  a  foul  odor  to  the  mouth.  The  child  was  in- 
tubated by  the  attending  physician,  and  died,  five  days  after 
intubation,  from  sepsis.  Since  the  introduction  of  antitoxin, 
he  had  done  fifteen  intubations  without  one  death.  It  was  his 
rule  to  intubate  as  soon  as  this  operation  seemed  to  be  re- 
quired, and  at  the  same  time  to  give  a  large  dose  of  antitoxin. 
It  had  been  his  rule  not  to  feed  the  child  at  all  for  the  first 
twenty-four  hours.  However,  as  these  children  suffer  intense 
thirst,  he  allowed  them  water  during  this  period.  In  tene- 
ment houses  it  was  almost  impracticable  to  feed  these  children 
by  rectum.  In  addition  to  the  water  he  gave  strychnia,  gr. 
^th,  every  three  or  four  hours,  to  a  child  of  two  or  three 
years.  That  was  all  the  medication  employed.  As  a  rule,  he 
removed  the  tube  after  thirty-six  hours.  A  reappearance  of 
the  stenosis  might  be  due  to  spasm  of  the  larynx,  or  to  the 
size  of  the  tube.  If  due  to  the  former,  it  might  be  easily 
overcome  by  a  dose  of  Dover's  powder.  In  his  fifteen  intuba- 
tions he  had  met  with  four  cases  of  broncho-pneumonia,  one 
of  them  being  of  the  purulent  type.  He  believed  that  his 
success  in  these  cases  was  due  to  the  use  of  cold  instead  of 
antipyretic  drugs,  for  the  reduction  of  the  temperature. 
Strychnia,  glonoin,  and  cold  applications  were  the  chief  factors 
in  the  treatment.  In  feeding  these  cases  he  had  not  found 
that  whisky  and  milk  were  well  taken  by  small  children,  and 
hence  he  had  substituted  for  the  whisky  the  aromatic  spirits 
of  ammonia.  In  the  non-laryngeal  cases  he  had  seen  such 
good  results  from  the  antitoxin  treatment  that  he  had  come 
to  look  upon  the  physician  who  did  not  use  antitoxin  as 
guilty  of  criminal  neglect. 
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Dr.  Joseph  E.  Winters  said  with  reference  to  the  question 
of  recovery  after  the  coughing  up  of  a  cast  of  the  larynx,  that 
in  1895  he  had  seen  a  case  Jwhere  such  [a  cast  had  been  ex- 
pelled in  the  early  stage  of  the  disease,  and  the  child  had  re- 
covered. He  could  cite  other  similar  cases.  He  did  not  think 
a  case  of  diphtheria  of  the  nasal  passages,  with  complete  ob- 
straction,  could  be  found  which  had  recovered  since  the 
advent  of  antitoxin  into  the  Willard  Parker  Hospital.  There 
had  been  a  case  of  obstruction  last  year,  but  in  that  the  ob- 
struction was  not  due  to  membrane  but  to  inflammatory 
swelling,  and  no  plug  had  been  discharged. 

The  speaker  said  that  the  question  of  the  antitoxin  treat- 
ment of  diphtheria  would  never  be  settled  by  such  statistics  as 
had  been  presented  to-night,  but  only  by  the  careful  study 
and  observation  of  physicians  in  private  practice.  In  1884 
there  had  been  1090  deaths  from  diphtheria  in  the  city  of  New 
York,  and  in  1887  2167  deaths — in  other  words,  without  anti- 
toxin. Again,  in  1890,  there  had  been  only  1262  deaths,  while 
in  1894  there  had  been  2370.  Again,  in  the  city  of  Philadel- 
phia, in  1888,  there  had  been  350  deaths,  in  1889  375,  and  in 
1892  1424  deaths.  These  variations  must  be  taken  into  con- 
sideration in  weighing  the  value  of  any  treatment  for  diph- 
theria. Dr.  Graves,  of  Dublin — ranking  with  Sydenham  as 
the  greatest  of  clinicians — had  stated  that  from  1801  to  1804 
almost  every  case  of  scarlet  fever  that  he  saw  in  private,  con- 
sultation or  hospital  practice,  died;  that  from  1804  until  about 
1 83 1,  although  scarlet  fever  was  raging  constantly,  there  were 
very  few  deaths;  while  from  1832  to  1835  there  was  an  epi- 
demic of  precisely  the  same  severity  as  had  existed  from  1801 
to  1804.  Again,  Loeffler  had  treated  71  consecutive  cases  of 
diphtheria  with  his  solution,  without  a  death,  yet  he  did  not 
claim  anything  special  for  this  solution.  Dr.  Bieser,  of  New 
York  city,  had  reported  twenty-five  consecutive  cases  of  diph- 
theria, treated  in  private  practice  without  antitoxin,  without 
a  death.  Dr.  P.  H.  Ernst,  of  the  same  city,  had  reported  32 
cases  of  diphtheria  treated  in  dispensary  practice,  without 
antitoxin,  with  only  four  deaths,  and  in  the  same  practice  nine 
consecutive  intubation  cases  with  seven  recoveries.  On  the 
other  hand,  Dr.  Ernst  had  treated  twelve  dispensary  cases  of 
diphtheria  with  antitoxin,  and  seven  of  them  had  died — a  death 
rate  of  58  per  cent.    Dr.   Bieser  had  used  antitoxin  in  seven 
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consecutive  cases  of  laryngeal  diphtheria,  five  of  which  died. 
It  had  been  stated  this  evening  that  in  these  cases  the  anti- 
toxin had  been  used  after  the  fourth  day,  but  this  was  not 
correct,  for  four  of  them  had  received  it  on  the  first  or  second 
day.  Dr.  J.  Lewis  Smith  had  made  the  statement  in  his 
book  that  last  year  he  had  treated  in  the  Foundling  Asylum 
31  cases,  in  a  large  proportion  of  which  the  treatment  had 
been  begun  on  the  first  or  second  day  of  the  disease.  Out  of 
this  number  there  were  seventeen  deaths.  The  difference  in 
his  results  now  and  then  were  to  be  explained  by  the  differ- 
ence in  the  character  of  the  epidemic.  We  have  been  told 
of  the  very  low  death-rate  in  Paris  and  Berlin,  but  why  had 
nothing  been  said  about  certain  other  cities  of  some  impor- 
tance-^.g.,  London?  In  London,  in  1891,  there  were  1361 
deaths  from  diphtheria,  and  in  1893  3,263  deaths;  but  an  ex- 
amination of  the  files  of  the  London  Lancet  for  the  last  eigh- 
teen months  would  show  that  without  a  single  exception  the 
death-rate  was  higher  on  an  average  every  single  week  for 
this  period,  or  since  the  use  of  antitoxin,  than  the  average 
corrected  death-rate  for  the  past  ten  years.  It  had  been 
claimed  by  some  that  the  higher  death-rate  in  England  is  due 
to  a  difference  in  the  antitoxin,  and  to  the  greater  conserva- 
tism of  the  British.  Although  the  reports  showed  that  anti- 
toxin is  used  in  all  the  hospitals  of  the  Metropolitan  Asylums 
Board  and  in  the  other  hospitals  of  London,  the  death-rate  is 
higher  than  for  the  last  ten  years.  Dr.  Winters  said  that,  in 
his  opinion,  all  serums  were  alike — they  were  all  equally  good, 
and  all  equally  dangerous. 

At  the  Willard  Parker  Hospital  last  August  the  mortality 
rate  was  37.7  per  cent,  under  the  use  of  antitoxin,  and  in  the 
month  of  November  25.6  per  cent.  This  unusually  high 
death-rate  should  be  attributed  to  the  character  of  the  epidemic 
at  that  time. 

Regarding  the  length  of  time  the  tube  is  worn  in  cases 
treated  with  antitoxin,  he  called  attention  to  the  statement  of 
Dr.  Edwin  Rosenthal,  of  Philadelphia,  that  it  had  shortened 
this  period.  Dr.  William  H.  Welch,  of  Philadelphia,  who  had 
had  a  larger  experience  with  diphtheria  than  any  other  man 
in  America,  had  stated  that  the  average  time  for  wearing 
the  tube  in  the  Municipal  Hospital  under  the  antitoxin  treat- 
ment was  ten  days,  while  before  the  introduction  of  antitoxin 
the  average  time  was  between  five  and  six  days. 
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The  speaker  next  took  up  the  question  of  the  dosage.  He 
said  that  just  before  the  middle  of  last  November  it  had  been 
decided  that  the  dosage  of  antitoxin  in  the  Willard  Parker 
Hospital  had  not  been  adequate,  and  it  was,  therefore,  ordered 
that  the  dose  should  be  increased  from  1,500  or  2,000  to  6,000 
units  in  every  case  of  diphtheria.  That  plan  had  been  carried 
out  in  30  cases.  Of  these  18  were  dead — a  death-rate  of  60  per 
cent,  in  the  cases  receiving  these  enormous  doses.  At  one 
time  last  year  it  had  been  decided  to  increase  the  dose  of  anti- 
toxin in  this  hospital.  Accordingly,  the  cases  alternately  as 
admitted,  were  given  2,000  and  3,000  units  respectively,  in  or- 
der to  determine  the  value  of  the  larger  and  smaller  doses. 
Twenty-three  cases  received  2,000  units,  and  in  these  the  mor- 
tality was  30.4  per  cent.  ;  22  cases  received  3,000  units,  and 
in  them  the  mortality  was  50  per  cent.  Then  the  larger  doses 
were  abandoned.  After  that  experience  one  would  have 
thought  nothing  more  would  have  been  heard  of  the  larger 
doses  of  antitoxin.  With  the  recent  dosage  of  6,000  units  the 
mortality  had  increased  from  50  to  60  per  cent.  Many  of  the 
eases  are  still  very  ill ;  only  four  had  recovered  and  gone  out. 

Dr.  Winters  said  that  statistics  meant  nothing;  it  was 
careful  study  of  individual  cases  in  private  practice  that  told. 
We  were  not  looking  for  a  specific  which  would  cure  diphtheria 
in  Paris  and  Berlin,  but  which  would  cure  diphtheria  all 
over  the  world.  When  Paris  should  be  visited  by  the  kind  of 
epidemic  now  raging  in  London,  there  would  be  in  Paris  the 
same  high  death-rate  that  now  exists  in  London. 

Dr.  Winters  then  detailed  many  unfortunate  experiences 
that  physicians  in  private  practice  in  New  York  city  had  had 
with  diphtheria  antitoxin.  For  instance,  he  said  that  Dr. 
John  Doming  had  treated  with  it  seven  consecutive  cases  of 
diphtheria  in  private  practice — some  in  the  first  twelve  or 
eighteen  hours — yet  every  one  had  died.  Dr.  Alexander 
Dallas,  of  Bayonne,  had  treated  eleven  consecutive  cases  of 
diphtheria  in  private  practice,  with  ten  deaths.  The  one  that 
got  well  received  the  antitoxin  first  on  the  fourth  day  of  the 
disease.  The  speaker  said  that  it  was  his  belief  that  when  a 
case  of  diphtheria  came  under  treatment  early  in  the  disease, 
there  would  not  be,  as  a  rule,  an  increase  of  the  toxemia  after 
the  first  two  days,  but  that  by  injection  of  antitoxin  in  this 
early  stage,  a  toxin  was  actually  added. 
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On  June  3,  1896,  he  had  seen  in  consultation  with  Dr. 
Meyer,  a  baby  of  eight  months,  with  minute  diphtheritic 
patches  in  the  throat.  This  child  had  been  given  1,000  units 
of  antitoxin  on  the  second  day  of  the  disease,  and  this  dose 
had  been  repeated  on  the  following  day.  When  he  had  seen 
it,  on  the  fourth  day  of  the  disease,  it  was  in  a  state  of  tonic 
spasm.  The  first  injection  of  antitoxin  had  been  given  in  the 
afternoon,  and  that  night  there  had  been  a  convulsion.  The 
next  afternoon,  a  few  hours  after  the  second  injection  of  anti- 
toxin, there  had  been  another  convulsion,  and  from  the  time 
he  saw  it  until  its  death  the  tonic  spasm  had  never  relaxed. 

Another  case  seen  in  consultation  was  a  breast-fed  baby 
of  four  and  a  half  months  who,  on  the  previous  afternoon,  had 
been  given  750  antitoxin  units,  and  that  morning,  at  11  a.m., 
500  units  more.  When  seen  by  him,  between  1  and  2  p.m.,  it 
had  a  temperature  io6°F. ,  the  pulse  was  too  fast  to  be  counted; 
the  respirations  were  rapid  and  irregular,  and  there  were  al- 
most no  physical  signs  in  the  chest.  The  entire  body  was  in 
a  state  of  tonic  spasm,  and  the  mother  stated  that  it  had  been 
so  since  the  previous  afternoon.  The  child  died  two  days 
later. 

It  was  important  to  note  that  there  was  abundant  proof  that 
these  things  occurred  when  there  was  no  diphtheria.  Thus, 
the  daughter  of  a  physician,  immediately  after  receiving  an 
injection  of  antitoxin,  had  a  violent  convulsion,  with  cyanosis 
and  an  almost  imperceptible  pulse.  She  eventually  recovered, 
and  it  turned  out  that  she  had  not  had  diphtheria.  There 
was  no  neurotic  history  in  this  case,  and  she  had  never  had  a 
convulsion  before. 

All  the  world  had  heard  of  the  death  of  Professor  Lan- 
gerhan's  child  after  an  injection  of  antitoxin,  given  as  a  pre- 
ventive. It  had  been  said  that  this  child  died  from  food  ob- 
structing the  trachea,  but  although  the  case  had  been  origin- 
ally published  by  every  medical  journal,  Professor  Langer- 
han's  denial  of  this  statement  had  been  published  in  only  one 
medical  journal. 

He  had  been  told  by  Dr.  S.  S.  Robinson,  of  Louisiana, 
that  he  had  injected  a  little  boy  with  ten  cc.  of  Behring's  anti- 
toxic serum,  and  that  within  a  few  minutes  the  boy  had  gone 
into  convulsions  and  had  died  within  thirty  minutes.  A  sister 
injected  at  the  same  time  had  a  slight  convulsion,  but  re- 
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covered.  Dr.  C.  C.  Pease,  of  Pennsylvania,  had  reported  the 
case  of  a  boy  of  eight  years,  into  whom  he  had  injected  ten  cc. 
of  Mulford's  antitoxin.  This  dose  was  repeated  that  evening, 
and  the  next  morning.  At  noon  his  temperature  was  970  F., 
the  pulse  36.,  and  there  was  cyanosis  and  great  prostration. 
With  vigorous  stimulation  he  had  succeeded  in  bringing  the 
boy  out  of  this,  but  three  days  later  the  child  died  in  convul- 
sions. 

There  were  many  cases  of  this  kind,  the  speaker  said, 
that  had  not  been  published  for  obvious  reasons.  He  believed 
that  antitoxin  was  unquestionably  a  most  dangerous  poison, 
and  that  any  man  who  used  it  took  the  risk  of  immediately 
causing  death,  or  if  the  patient  did  not  die  immediately,  of 
producing,  as  Dr.  J.  Blake  White  had  stated  the  other  even- 
ing, a  state  of  chronic  invalidism. 

Dr.  Winters  then  cited  in  detail  the  histories  of  a  number 
of  cases  at  the  Willard  Parker  Hospital  that  had  received  very 
large  doses  of  antitoxin.  The  following  are  fairly  illustra- 
tive : 

An  infant,  one  year  old,  was  admitted  on  November  26, 
at  11.50  a.m.,  with  membrane  on  either  tonsil,  and  with  croup. 
Six  thousand  units  were  given  on  admission,  and  half  a 
drachm  of  paregoric,  and  poultices  were  ordered.  Intubation 
was  required  ten  hours  and  twenty  minutes  after  admission. 
The  laryngeal  symptoms  had  steadily  increased  notwithstand- 
ing the  large  dose  of  antitoxin.  On  November  28  the  tem- 
perature at  2.30  p.m.  suddenly  rose  to  107. 40,  and  it  died  at 
6. 10  P.M. 

A  child  of  two  years  was  admitted  on  November  17,  hav- 
ing received  on  the  preceding  day  at  the  Presbyterian  Hospi- 
tal, 2,000  units  of  antitoxin.  On  the  morning  of  admission  to 
the  Willard  Parker  Hospital  it  was  given  1,500  units,  and  in 
the  afternoon  3,500  units.  Notwithstanding  the  treatment 
had  been  begun  on  the  first  day  of  the  disease,  the  child  had  to 
be  intubated  that  night.  Four  days  later  the  tube  was  re- 
moved, but  it  had  to  be  replaced.  Intubation  and  extubation 
had  to  be  continued  until  the  child's  death.  If  antitoxin  had 
the  slightest  influence  in  preventing  extension  to  the  larynx, 
there  should  have  been  no  occasion  for  intubation  in  this  case. 

In  conclusion,  Dr.  Winters  said  that  he  was  most  con- 
cerned with  the  influence  of  antitoxin  on  the  nervous  system, 
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the  kidneys,  the  circulation,  and  more  remotely,  on  the  blood 
itself.  One  physician  had  told  him  that  he  had  inquired 
among  druggists,  and  had  found  that  there  was  little  or  no  call 
for  antitoxin  at  the  present  time.  It  was  also  significant  that 
while  at  onetime  the  Board  of  Health  kept  on  hand  upwards 
of  fifty  horses  for  the  production  of  antitoxin,  they  had  had 
only  eight  horses  a  year  ago,  and  now  had  only  four  horses. 

Dr.  Adolph  Rupp  said  that  for  the  first  time  in  his  life  he 
had  been  told  this  evening  there  was  an  easy  way  to  wisdom — 
i.  c,  do  just  as  the  antitoxin  men  want  you  to  do.  We  had 
been  told  that  it  was  criminal  to  neglect  the  use  of  antitoxin, 
yet  such  firm  supporters  of  the  antitoxin  treatment  as  Dr. 
Biggs  and  Dr.  A.  C.  White  had  made  contradictory  statements 
regarding  the  brilliant  display  of  statistics  that  they  had  made 
this  evening.  He  referred  to  several  cases  in  which  antitoxin 
had  led  to  disappointing  results. 

Dr.  H.  W.  Berg  did  not  think  that  a  more  convincing 
demonstration  could  be  imagined  than  the  thousands  of  cases 
that  had  been  tabulated  and  presented  to  the  Section  this 
evening.  He  said  that  he  had  been  on  duty  last  August  at 
the  Willard  Parker  Hospital  at  the  time  when  the  death-rate 
had  been  so  large.  This  was  during  the  term  of  excessive 
heat,  and  many  of  the  children  died,  not  of  diphtheria,  but  of 
heat.  He  was  willing  to  agree  with  Dr.  Winters  as  to  the  gen- 
eral worthlessness,  yet  Dr.  Winters  had  not  done  what  he 
thought  was  proper  for  others  to  do — i.  e.,  study  the  effects  of 
the  antitoxin  treatment  by  using  it  in  his  own  private  practice. 
More  than  that,  he  presumed  to  judge  the  treatment  by  watch- 
ing the  cases  treated  with  antitoxin  by  others  in  the  hospital. 
Under  these  circumstances  his  observations  must  necessarily 
be  made  under  great  disadvantages.  In  contrast  with  this, 
the  speaker  said  that  he  had  not  begun  the  use  of  autitoxin  in 
hospital  until  he  had  judged  of  its  effects  from  its  use  in  his 
private  practice.  Moreover,  he  did  not  agree  with  Dr.  Win- 
ters regarding  the  character  of  the  epidemic,  for  he  had  re- 
cently met  with  a  number  of  very  severe  cases  of  diphtheria. 
One  bad  case  recovering  under  antitoxin  would  teach  more  to 
Dr.  Winters  than  any  amount  of  the  best  statistics. 

Regarding  the  alimentation  of  intubation  patients,  he 
said  that  he  felt  firmly  convinced  that  rectal  feeding  was  worse 
than  useless ;  it  was,  if  anything,  worse  than  the  starvation  plan 
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that  had  been  advocated  by  one  of  the  speakers  this  evening. 
The  method  which  he  recommended  was  feeding  by  mouth 
while  the  patient's  head  was  thrown  back.  His  experience  ac- 
corded with  that  of  Dr.  O'Dwyer  regarding  the  shorter  time  it 
was  necessary  to  wear  the  intubation  tube  under  the  antitoxin 
treatment.  In  this  connection  he  referred  to  a  rather  unique 
case  at  the  Willard  Parker  Hospital — a  child  who  had  been  in- 
tubated last  July,  and  strangely  enough  was  still  wearing  the 
tube.  The  exact  nature  of  this  rather  rare  case  was  not  un- 
derstood. 

It  seemed  strange  to  him  that  out  of  the  thousands  of 
cases  that  had  been  injected  with  antitoxin,  there  had  been 
such  few  reports  of  sudden  death  after  injections,  if  the  anti- 
toxin were  so  poisonous,  as  Dr.  Winters  thought.  In  conclu- 
sion, he  asserted  that  it  was  now  our  duty  to  determine  the 
proper  dose  of  antitoxin,  for  most  physicians  were  already 
agreed  as  to  its  general  value.  As  yet,  we  know  nothing  re- 
garding the  dosage  of  antitoxin. 

Dr.  J.  W.  Brannan  said  that  he  was  chiefly  responsible 
for  the  large  doses  of  antitoxin  now  being  used  at  the  Willard 
Parker  Hospital.  To  his  mind  the  reason  for  the  increasing 
death-rate  in  England  was  to  be  found  in  their  ignorance  of 
the  proper  method  of  using  antitoxin.  In  that  country  the 
physicians  continually  report  doses  of  antitoxin  in  cubic  centi- 
meters instead  of  in  antitoxin  units.  One  physician  in  Lon- 
don, Dr.  Martin,  was  an  exception  to  this  rule,  and  his  results 
had  been  exceptionally  good  in  children  under  five  years  of 
age.  The  dosage  employed  by  him  varied  from  4,000  to  8,000 
units.  Having  seen  this  statement,  Dr.  Brannan  said  that  he 
had  decided  to  try  these  large  doses  in  the  Willard  Parker 
Hospital.  The  large  doses  were  not  given  to  the  mild  cases, 
but  to  the  septic  cases.  Of  five  recent  cases  of  this  kind,  two 
had  died,  and  probably  two  more  would  die;  but  if  he  suc- 
ceeded in  saving  one  of  the.se  five  cases  it  would  be  20  per 
cent,  better  than  what  had  been  done  in  this  hospital  before. 
For  this  reason  he  considered  it  justifiable  to  try  to  ascertain 
the  legitimate  dose. 

Dr.  W.  H.  Park  said  all  who  were  in  favor  of  antitoxin 
were  clinical  observers,  and  had  founded  their  opinion  of  its 
value  on  such  observation.  The  only  way  he  could  explain 
Dr.  Winters'  strong  feeling  against  antitoxin  was  on  the  sup- 
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position  that  he  contrasted  the  severe  cases  seen  in  the  hos- 
pital with  the  comparatively  mild  variety  usually  seen  in  pri- 
vate practice,  and  attributed  the  difference  in  the  results  to  the 
antitoxin  employed  in  the  hospital.  Personally,  he  used  to 
feel  that  a  laryngeal  case  was  almost  hopeless ;  now  he  expected 
a  large  proportion  of  these  cases  to  recover.  He  could  not  help 
feeling  that  Dr.  Winters  was  biased,  because  in  referring  to 
the  high  death-rate  in  August,  he  had  said  nothing  about  the 
hot  weather,  and  in  referring  to  the  large  doses  he  had  omitted 
to  say  that  these  were  not  used  in  the  mild  cases.  Again,  at 
the  present  time,  the  serum  sent  out  by  the  Board  of  Health 
was  five  times  stronger,  bulk  for  bulk,  than  that  formerly 
manufactured,  and  this  explained  the  fact  that  there  are  fewer 
horses  used  for  the  production  of  antitoxin  now.  Incidentally, 
it  might  be  mentioned  that  nine,  instead  of  four  horses,  were 
now  used  for  this  purpose. 

Dr.  Fischer,  in  closing  the  discussion,  said  that  out  of  the 
ten  speakers  this  evening,  only  two  had  opposed  antitoxin. 
He  quoted  from  Dr.  A.  Jacobi's  book  to  show  that  the  anti- 
toxin treatment  of  diphtheria  met  with  his  approval.  Regard- 
ing diphtheritic  paralysis,  this  author  says  that  it  is  not  more 
frequent  in  the  antitoxin  cases  than  in  the  others,  and  it  is 
probable  that  many  of  these  cases  would  not  have  lived  long 
enough  to  have  become  paralyzed  had  not  antitoxin  been  used. 

Regarding  the  poor  results  obtained  in  England  from  an- 
titoxin, Dr.  Fischer  said  that  the  London  Lancet  had  recently 
published  a  report  of  an  examination  of  a  number  of  different 
varieties  of  antitoxin,  and  had  shown  that  the  preparation  of 
antitoxin  most  commonly  used  in  England  —  that  of  Burroughs 
and  Welcome — was  very  weak  in  antitoxin.  It  had  also  been 
found  that  some  of  the  antitoxin  serums  made  in  America 
were  also  weak  or  quite  variable. 


ABSTRACTS. 


SYPHILITIC  INFECTION  THROUGH  CIRCUMCISION. 

Popper  (  Wiener  Medic.  Presse,  1896,  xxxvii,  336),  before 
the  Vienna  Dermatological  Society,  demonstrated  the  case  of 
a  seven-months'  old  child,  which  developed  an  ulcer  on  the 
penis  and  swelling  of  the  inguinal  glands,  three  weeks  after 
circumcision.  In  the  third  month  an  exanthem  appeared, 
which  vanished  after  the  exhibition  of  calomel.  In  the  fifth 
month  suppuration  of  the  inguinal  glands,  and  soon  after  of 
those  in  the  neck,  followed.  The  child  is  in  very  poor  con- 
d'tion,  the  skin  is  wilted  and  atrophic,  the  lymphatic  glands, 
particularly  those  of  the  neck,  are  excessively  enlarged,  and 
there  is  an  ulcerated  and  indurated  sore  on  the  penis ;  the  face 
and  extremities,  as  well  as  the  body,  are  covered  with  a  syphi- 
litic eruption,  in  the  stage  of  involution,  and  psoriasis  pal- 
marum  and  plantarum  is  present  There  is  an  infiltration  of 
the  left  epididymis,  and  the  spleen  is  enlarged.  It  was  impos- 
sible to  determine  whether  the  infection  was  communicated  by 
the  operator  himself,  or  through  an  infected  knife. 

THE  TREATMENT  OF  ADENOID  VEGETATIONS. 

Helme  (Pester  Medic-chirurg.  Presse,  1896,  xxxii,  6~p)  in 
a  paper  read  before  the  Jahresversammlung  der  Laryngolo- 
gishen  Gesellschaft  came  to  the  following  conclusions: 
The  prophylaxis  of  adenoid  vegetations  is  mainly  illusionary 
with  the  exception,  perhaps,  in  children  subject  to  frequent 
attacks  of  coryza.  Operative  interference  is  therefore  always 
indicated.  The  main  symptoms  produced  by  these  growths  are 
occlusion  of  the  nostril,  more  or  less  deafness,  earache  and  a 
variety  of  nervous  disorders,  headache,  etc.  They  are  most 
easily  diagnosed  by  digital  palpation.  The  only  contra- 
indications to  operative  interference  are  hemophilia,  arterial 
anomalies  in  the  pharynx,  etc.  The  operation  should  always 
be  preceded  by  a  thorough  disinfection  of  the  naso-pharynx, 
which  may  be  obtained  by  penciling  or  blowing  into  them  some 
antiseptic  powder.  Washing  out  the  nasal  cavity  with  Weber's 
douche  is  unnecessary  if  not   dangerous.     Medicinal  treat- 


184 


PEDIATRICS. 


ment  of  the  adenoids  will  not  be  effective;  surgical  interference 
is  absolutely  necessary  for  a  cure.  Narcosis  should  always  be 
induced,  except  in  infants,  and  ethyl-bromid  will  be  found 
the  best  anesthetic.  The  use  of  the  curette  is  to  be  preferred. 
In  adults  a  general  anesthesia  is  not  necessary,  but  local  anes- 
thesia will  be  found  sufficient.  Local  anesthesia  is  most 
readily  produced  by  the  insufflation  of  equal  parts  of  cocaine 
and  sugar  of  milk.  Hemorrhage  is  the  most  important  com- 
plication met  with  after  the  operation,  and  can  be  controlled 
by  ice,  spraying  with  peroxid  of  hydrogen,  and,  if  necessary, 
tamponing.  Complications  with  otitis  media  are  very  seldom 
met  with  since  the  practice  of  strict  antisepsis  has  been  intro- 
duced. Recurrences  are  also  very  rare.  Tuberculosis  of  the 
adenoids  is  no  contra-indication  to  their  removal,  but  the 
electric  curette  of  Rosseau  is  probably  to  be  preferred  in  these 
cases.  Monier  remarked,  that  in  using  the  blunt  curette 
vegetations  or  semi-detached  particles  are  apt  to  be  left  be- 
hind, therefore  he  would  prefer  the  sharp  curette  and  clamp. 
He  also  advocated  warm  douches. 

Moure  (Bordeaux)  lays  great  weight  on  the  douches,  as 
they  assure  the  asepsis  of  the  nose;  contra-indications  he  only 
sees  in  occlusion  of  the  nose  by  very  large  vegetations;  he  also 
uses  them  after  the  operation,  but  only  when  healing  is  inter- 
fered with  by  muco-purulent  secretions.  He  could  prove  that 
medicinal  treatment  was  worthless,  as  he  had  found  that  an 
adenoid  tumor,  which  had  been  painted  thirty  times  with  res- 
orcin,  showed  not  the  slightest  improvement.  In  regard  to 
narcosis,  it  seemed  to  him  the  ethyl-bromid  had  a  tendency  to 
favor  post-operative  hemorrhage.  General  narcosis  is  unnec- 
essary.   Cocainization  is  quite  sufficient. 

Castex  believes  that  warm  injections  are  useful  in  remov- 
ing the  engorgement  of  the  vegetations,  and  preventing  ex- 
cessive hemorrhage.  In  using  the  bromid  of  ethyl,  annoy- 
ing contractures  of  the  jaws  are  frequently  met  with. 

Vacher  uses  a  ten  per  cent,  solution  of  guaicol  for  local 
anesthesia,  and  prefers  it  to  cocaine.  After  the  operation  per- 
oxid of  hydrogen  is  used  as  an  antiseptic  and  hemostatic. 

Lermojez  considers  general  narcosis  very  convenient,  as 
the  operation  is  very  much  facilitated ;  can  be  carried  out  more 
thoroughly,  and  is  followed  by  less  reaction. 

Texier  makes  use  of  only  small  doses  of  ethyl-bromid, 
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'i o  to  15  grm.,  and  thereby  avoids  contractures  and  other  an- 
noyances. 

In  closing  the  discussion  Helme  remarked  that  the  action 
•of  irrigations  was  only  an  illusory  one,  as  they  were  neither 
of  sufficient  force,  nor  of  sufficient  duration,  nor  could  they 
■contain  sufficient  antiseptic  material  to  be  of  any  use.  The 
application  of  carbolic  acid,  after  the  operation,  frequently 
gave  rise  to  febrile  reaction.  In  favor  of  narcosis,  he  would 
refer  to  only  one  fact,  namely,  that  a  child  operated  on  with- 
•out  an  anesthetic  would  under  no  condition  allow  a  second 
interference. 

A  CONTRIBUTION    TO  THE   THERAPY  OF  GRAN- 
ULAR CONJUNCTIVITIS. 

V.  Mach  (Aertzliehe Rundschau,  1896,  vi,  during  an 
epidemic  of  conjunctivitis  granulosa,  discovered  that  the  exci- 
sion of  the  granular  portion  is  a  rapid  cure  for  even  the  severest 
cases.  He  performed  this  operation  in  39  children  under  co- 
cain  anesthesia.  The  after-treatment  consisted  in  the  appli- 
cation of  compresses  wet  with  a  1  to  6,000  solution  of  corrosive 
sublimate.  The  operations — at  which  only  a  small  portion  is 
removed  at  each  sitting — do  not  call  for  any  particular  tech- 
nical skill,  so  that  they  can  be  performed  by  every  practitioner. 
He  uses  a  simple  fixation  forceps  with  a  firm  lock,  a  Kuhnt's 
entropion  forceps,  a  pair  of  small  scissors  bent  at  the  joint, 
and  a  small  curved  pair.  The  operation  itself  is  conducted  as 
follows :  One  drop  of  a  10  per  cent,  solution  of  cocain  is  dropped 
into  the  eye,  and  as  soon  as  the  conjunctiva  of  the  bulb  has 
become  insensitive,  the  upper  lid  is  everted,  and  fixed  with 
the  left  hand.  At  the  same  time  a  portion  of  the  trachomatous 
tissue,  including  no  more  healthy  tissue  than  is  absolutely 
necessary,  is  seized  with  the  Kuhnt's  entropion  forceps.  The 
clamped  portion  is  now  cut  off  with  the  straight  scissors.  It 
is  allowed  to  bleed  for  a  few  seconds,  and  then  an  antiseptic 
compress  is  applied.  Ice  applications  may  be  ordered  in  case 
of  pain.  Next  day  the  operation  is  repeated,  and  so  on.  With 
the  exception  of  one  case,  there  was  healing  by  first  intention, 
with  a  flat  linear  cicatrix.  No  relapses  occurred,  although  fre- 
•quently  a  part  of  the  tarsus  was  included;  there  was  no  de- 
formity nor  paralysis  of  the  orbicularis  muscle  in  any  case. 
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A   CASE   OF    DUHRING'S    DISEASE  DERMATITIS 
HERPETIFORMIS. 

E.  Hf.uss  (Monatshcfte  fiir  Practischc  Dennatologic,  1896, 
xxii,  j)  on  August  27,  1892,  was  consulted  on  account  of 
an  eruptive  disease  in  a  boy  17  months  old.  The  disease  had 
made  its  appearance  for  the  first  time  about  eight  months  ago 
without  any  assignable  cause.  A  few  hard  papules,  about  the 
size  of  a  pin's  head,  were  seen  on  the  neck  of  the  child.  The 
previous  day  the  patient  had  been  perfectly  well,  and  only 
during  the  night  was  he  somewhat  more  restless  than  usual. 
During  the  following  few  days  these  papules  appeared  over  the 
jest  of  the  body,  singly  or  in  groups;  a  few  vesicles  were  also 
present.  The  patient  began  to  scratch  himself  violently,  but 
otherwise  was  perfectly  well.  Within  two  weeks  the  eruption 
disappeared  under  the  use  of  zinc  ointment,  leaving  behind 
brown  macules  in  some  places.  Two  weeks  ago  the  eruption 
returned  suddenly  within  24  hours.  A  physician  ordered  sul- 
phur ointment,  which  seemed  at  first  to  improve  the  case; 
when  two  days  ago  a  new  accession  of  the  efflorescence  oc- 
curred. 

Present  state  (2nd  recurrence). — The  whole  body  of  the  boy 
is  covered  from  head  to  foot  with  red  and  brown  spots,  papules, 
vesicles,  scabs  and  linear  scratch-marks;  the  papular  and 
vesicular  forms,  however,  are  present  in  greatest  abundance. 
The  genital  region  and  anal  folds  only  are  free  from  the  erup- 
tion ;  the  head,  anterior  surface  of  the  throat,  axillary  regions, 
triangle  of  thigh,  plantar  and  palmar  surfaces  are  only  slightly 
affected,  but  the  extremities,  particularly  the  lower  ones,  are 
thickly  covered.  The  individual  efflorescences  are  in  part  ir- 
regularly isolated,  partly  in  groups  of  6,  8,  10  or  more,  mainly 
on  the  thorax,  formed  in  circles  and  bow-shaped.  In  a  few 
places  three  to  four  groups  are  placed  nearly  in  a  straight  line. 
These  small  papules,  of  the  size  of  a  pin's  head  to  that  of  a 
lentil,  are  seen  nearly  all  over,  particularly  on  the  backs  of  the 
hands  and  feet,  of  a  light  to  deep  red  color,  somewhat  glisten- 
ing, of  a  firm  consistence,  acuminated  or  semi-globular,  often 
more  easily  felt  than  seen,  resembling  prurigo  papules.  A 
few  present  a  fine  scale  at  their  apex,  others  a  vesicle,  and 
Still  others  a  dark  brown  scab.  There  are  numerous  vesicles 
present  on  the  backs  of  the  hands  and  interdigital  folds  con- 
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taining  a  turbid  or  even  purulent  fluid;  also  single  ones  of  the 
size  of  a  pea  on  the  palms  of  the  hands,  so  that  the  affection 
resembles  very  closely  a  scabby  eczema.  The  condition  of 
some  of  the  nails  on  fingers  and  toes  was  remarkable ;  those  of 
the  little  finger  of  the  left  hand,  the  right  thumb  and  index 
finger,  and  the  third  right  and  left  toe,  were  more  or  less 
raised  from  their  bed,  dull,  opaque,  of  a  dirty  white  color,  and 
crumbling  like  mortar,  being  pushed  forward  by  a  new,  thin, 
and  apparently  healthy  nail.  The  cervical,  axillary  and  in- 
guinal glands  were  swollen  to  the  size  of  a  bean,  movable,  not 
tender  to  pressure. 

Treatment:  Arsenic  in  gradually  increasing  doses,  and 
locally  a  salve  of  salicylic  zinc  ointment  (2  per  cent.). 

Third  Recurrence. — The  patient  was  seen  again  on  Septem- 
ber 22nd.  The  eruption  was  said  to  have  nearly  disappeared 
within  one  week  after  the  treatment  was  begun,  when  the 
salve  was  discontinued.  A  few  days  ago  the  eruption  suddenly 
made  its  appearance  again.  The  old  efflorescences  had  all 
healed,  leaving  behind  them  pigment  spots,  and  in  some  places 
cicatrices.  The  diseased  nails  are  in  process  of  being  shed ; 
the  new  nails  are  of  normal  appearance.  The  same  medica- 
tion was  again  prescribed. 

Fourth  Recurrence. — During  the  night  of  October  18th 
and  19th  the  child  was  again  very  restless.  The  papular  form 
of  the  disease  was  now  most  prominent.  There  was  great 
itching;  the  old  nails  totally  disappeared,  and  the  new  nails 
were  normal.  '  As  the  mother  said  that  she  could  always  tell 
when  an  attack  was  coming  on,  by  the  restlessness,  irritability, 
etc.,  which  preceded  it,  the  patient  was  ordered  antipyrin  0.3 
grm.,  to  be  given  when  these  symptoms  were  first  noticed  as 
a  prophylactic. 

The  fifth  recurrence  began  on  November  2nd.  The  con- 
dition improved,  and  by  Christmas  the  affection  had  fully 
healed,  leaving  behind  numerous  brown  pigment  spots.  Dur- 
ing the  last  three  years  the  eruption  has  only  appeared  occa- 
sionally, usually  during  the  summer  season,  following  psychic 
emotions,  never  with  its  former  intensity,  but  rather  in  iso- 
lated, very  itching  groups  of  papules  and  vesicles  on  the  neck, 
back  and  extremities.  All  remedies  had  been  stopped,  and  a 
milk  diet,  with  cold  baths  and  ablutions,  fresh  air,  etc.,  in- 
sisted on. 
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Since  September,  1894,  no  further  attacks  have  occurred, 
and  patient  is  considered  as  having  perfectly  recovered, 
although  numerous  pigment  spots  still  remain,  some  of  which 
have  a  central  cicatricial  depression. 

The  prominent  symptoms  of  this  case  were  the  variety  of 
forms  of  the  eruption,  the  recurrences,  the  general  good  con- 
dition of  the  patient,  and  the  itching. 

The  diagnosis  of  "  Dermatitis  Herpetiformis  Duhring" 
was  made,  other  affections  being  easily  excluded.  The  in- 
volvement of  the  nails  was  also  a  remarkable  feature  of  the 
case. 

Unna  has  mentioned  a  peculiar  affection,  coming  on  only 
in  childhood,  and  being  hereditary,  which  he  distinguished 
from  JDuhring's  disease,  and  named  "  Hydroa  neonatorum," 
for  which  he  gave  the  following  ten  diagnostic  points,  besides 
heredity : 

(1)  Its  early  appearance  during  the  first  years  of  life. 

(2)  The  recurrences  during  the  whole  course  of  the  dis- 
ease. 

(3)  The  maximum  number  of  the  attacks  occurring  during 
the  hot  season. 

(4)  The  slight  poly-morphism  of  the  eruption,  which  con- 
sists mainly  in  papular  erythemas  and  non-purulent  vesicles 
and  bullae. 

(5)  The  greater  preponderance  of  pain  over  the  itching, 
which  latter. usually  predominates  in  the  adult. 

(6)  The  acuteness  of  the  single  attacks. 

(7)  The  affection  of  the  general  health  before  the  occur- 
rence of  the  attack. 

(8)  The  gradual  and  spontaneous  defervescence  of  the  in- 
tensity, duration  and  number  of  the  attacks  on  approaching 
puberty. 

(9)  The  spontaneous  total  disappearance  of  the  exanthem, 
or  its  reduction  to  a  few  recurrences  at  the  time  of  puberty. 

(10)  Possible  limitation  to  the  male  sex. 

ICHTHYOL  IN  WHOOPING-COUGH. 

L.  Maestro  (Die  Therapie  der  Gegenwart,  1896,  xxxvii, 
6oj)  reports  a  number  of  cases  treated  in  the  clinic  of  Prof. 
Cervesato  in  Padua.    The  remedy  was  given  in  pill  form  in 
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doses  of  0.05  to  0.20  grm.  daily,  according  to  the  age  of  the 
child,  and  rapidly  increased  to  0.60  to  1.0  grm.  in  twenty- 
four  hours.  Occasionally  inhalations  of  a  three  per  cent,  so- 
lution of  ichthyol  in  glycerine  were  administered  at  the  same 
time.  In  every  case  the  relief  was  immediate,  and  a  cure  was 
obtained  in  a  relatively  short  period.  The  remedy  was  well 
borne  by  the  children,  and  never  occasioned  the  slightest  dis- 
turbance. Not  only  were  no  bad  effects  on  the  kidneys  noted, 
but  on  the  contrary  the  influence  on  the  general  condition  was 
excellent.  According  to  him  ichthyol  is  to  be  considered  one 
of  the  most  effective  remedies  in  whooping-cough,  as  it  rapidly 
diminishes  the  number  and  intensity  of  the  paroxysms,  and 
shortens  the  duration  of  the  disease. 

CONTRIBUTION  TO   THE  THERAPY  OF  PARTIAL 
DEAFNESS  FROM  CHRONIC  CATARRHS, 
AND  AFTER  SUPPURATION  OF  THE 
TYMPANIC  CAVITY. 

Cohen-Kysper  {Munch,  medic.  Wockenschr.,  1S96,  xliii, 
601)  says  that  in  chronic  catarrh  of  the  tympanum  and  sup- 
puration of  the  middle  ear,  the  partial  deafness  is  caused  by 
the  fixation  of  the  ossicles  by  connective  tissue,  firm  bands  and 
cicatricial  formations.  Starting  with  the  idea  that  the  solu- 
tions which  have  the  property  of  digesting  albumen  might 
possibly  possess  the  power  to  destroy  these  otherwise  irrepar- 
able connective  tissue  growths.  He  experimented  for  three 
years  to  introduce  into  the  rigid  tympanum,  papayotin,  and 
later  solutions  of  pepsin.  Solutions  of  pepsin  proved  to  be 
more  serviceable  than  papayotin.  The  secretion  of  the  stom- 
ach of  carnivora  (dog)  furnished  a  more  effective  pepsin  than 
that  of  the  herbivora  (cow)  and  omnivora  (pig). 

The  highest  point  of  digestive  action  is  obtained  in  a  con- 
centration of  1  :  10,000.  The  amount  to  be  injected  is  three  to 
four  grm.,  larger  doses  produce  irritation.  A  single  instilla- 
tion is  sufficient.  After  one  half  to  one  hour,  the  highest  ob- 
tainable result  is  reached.  It  is  only  necessary  to  remove  a 
very  small  portion  of  the  superfluous  connective  tissue  to  ob- 
tain a  loosening  of  the  rigid  bands. 

As  the  solution  comes  in  contact  with  mucous  membrane 
in  chronic  catarrh  of  the  middle  ear,  an  inflammatory  reaction 
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is  produced,  which,  however,  as  well  as  the  serous  transudation 
referred  to,  rapidly  disappears.  This  method  was  applied  to 
130  cases  (40  being  bilateral).  In  about  two-thirds  of  thecases 
he  believes  that  he  obtained  an  improvement  in  the  hearing 
power.  Among  these  there  were  only  twenty  cases  in  which 
catheterization  and  similar  measures  still  further  improved  the 
hearing.  Although  the  prognosis  must  always  be  guarded, 
and  the  method  should  be  considered  only  as  a  therapeutic  ex- 
periment, he  thinks  that  a  decided  improvement  of  the  sub- 
jective and  objective  symptoms  of  the  patient,  as  well  as  of 
the  duration  of  the  deafness,  can  be  obtained. 

Thost,  during  the  discussion  mentioned  that  similar  experi- 
ments had  been  made  a  number  of  years  ago  in  Vienna  with 
tincture  of  iodine,  and  had  been  abandoned  as  injurious.  The 
seeming  success  of  Cohen-Kysper  can  be  explained  by  the 
fact  that  some  of  the  deafness  will  disappear  when  an  acute 
inflammatory  process  is  added  to  a  chronic  catarrh.  After 
this  has  run  its  course,  the  condition  is  rather  worse  than 
before.  He  warned  against  such  experiments  therefore,  from 
which  practically  no  good  results  could  be  expected. 

Pluder  recommended  in  the  treatment  of  chronic  sup- 
puration (loss  of  drum  membrane)  the  most  simple  "  artificial 
tympanum,"'  the  cotton  tampon,  which  he  saturated  with  car- 
bolic or  menthol  dissolved  in  oil,  to  soften  the  hardened  tissues 
somewhat,  and  decrease  their  rigidity.  Vaseline  injections 
and  other  instrumentation  may  produce  more  favorable  con- 
ditions. 

Cohen-Kysper  in  reply  said  that  the  instillation  of  tincture 
of  iodine  had  a  totally  different  effect  from  the  solution  used 
by  him.  The  latter  was  so  quick  in  its  action  that  it  could  not 
be  due  to  the  production  of  an  acute  inflammation  upon  the 
chronic  condition.  The  improvement  occurred  very  rapidly, 
at  times  within  a  few  minutes  after  treatment. 

TREATMENT  OF    SINGULTUS   BY  TRACTION  ON 
THE  TONGUE. 

Lupine  {Revue  dc  Therap.,  1896,  1  July)  reports  the  case 
of  a  young  girl  who  had  been  suffering  for  four  days  without 
cessation  from  singultus,  about  30  spasms  to  the  minute.  The 
girl  was  not  hysterical,  and  he  attributed  the  attack  to  some 
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gastric  disorder.  When  the  patient  put  out  her  tongue  for 
about  a  minute,  he  found  that  during  this  time  the  singultus 
ceased.  He  thought  that,  perhaps,  traction  on  the  base  of  the 
tongue  might  exert  some  influence  over  the  center  of  respira- 
tion. He  ordered  the  patient  to  stick  out  her  tongue  forcibly 
for  a  few  minutes.  When  the  tongue  was  returned  into  the 
mouth  only  a  few  slight  spasms  followed,  and  afew  minutes  later 
the  singultus  ceased  altogether,  and  did  not  again  return.  It 
would,  therefore,  be  proper  to  try  the  continuous  or  rhythmic 
traction  of  the  tongue  for  its  cure  in  these  cases. 


ON  HYPODERMIC  INJECTIONS  OF  QUININE. 

F.  Blum  (St.  Petersburg  medic.  Wochenschr.\  iSp6,  xxt, 
28 5)  and  his  confreres  in  Africa  have  administered  quinine 
hypodermatically  for  the  following  reasons:  (1)  In  a  great 
many  cases  quinine  is  not  borne  by  the  stomach  but  rejected, 
and  the  patient  waits  for  the  next  visit  of  the  doctor  before 
taking  another  dose,  usually  with  the  same  result.  (2)  Among 
the  lower  classes  there  is  a  great  prejudice  against  quinine, 
because  they  believe  it  produces  an  enlarged  liver  and  a  pro- 
truding abdomen.  They  ascribe  to  quinine  the  effects  of  the 
intermittent  fever.  (3)  In  children  it  is  frequently  impossible 
to  get  them  to  take  the  medicine  in  any  form,  and  ointments 
are  seldom  employed  long  enough  to  cause  any  absorption  of 
the  quinine.    The  solution  used  consists  of 

Muriate  of  quinine  (basic).  .  .  3  grm. 

Anal  gen   2  grm. 

Boiling  distilled  water   6  grm. 

The  syringe  holds  0.50  grm.  of  the  solution,  i.  e.,  0.30 
grm.  of  muriate  of  quinine  and  0.20  grm.  of  analgen.  This 
remedy  was  used:  1st.  In  cases  of  remittent  fever  in  which 
quinine  was  refused  by  the  stomach,  or  where  the  fever  con- 
tinued over  a  week,  notwithstanding  quinine  was  taken  by 
the  mouth.  2d.  In  repeated  attacks  of  the  fever,  or  in 
patients  expecting  another  attack  after  the  first  one  had  just 
passed  off.  The  doses  are  1  grm.  for  adults,  o.  50-0. 70  grm.  for 
children.  In  the  algid  form  2  grm,  of  ether  are  to  be  injected 
at  the  same  time.  In  no  case  was  more  than  1.50  grm.  used 
in  one  day.    The  results  have  always  been  good. 
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TREATMENT  OF  EMPYEMA. 
Lkwaschew  {Die  Therapie  der  Gegenwart,  1896,  xxxvii,. 
590)  has  again  brought  to  notice,  an  old  proposition :  to  sub- 
stitute an  indifferent  solution,  composed  of  a  0.6  percent,  solu- 
tion of  chloride  of  sodium  for  the  fluid  after  having  emptied 
the  pleural  sac  by  aspiration,  and  has  latterly  recommended 
this  method  also  in  purulent  exudates.  He  is  afraid  of  the 
bad  affects  which  may  follow  the  rapid  removal  of  the  secre- 
tion, but  he  has  undoubtedly  forgotten  how  well  the  flow  can 
be  regulated  since  we  are  supplied  with  the  latest  aspirators. 
The  complaint  of  those  with  much  experience  is  not  that  the 
lungs  are  too  rapidly  expanded,  but  rather  that  the  restitution 
of  the  lung  takes  place  too  slowly,  and  that  the  method  he 
advocates  is  opposed  to  the  cardinal  rule  that  the  lungs  should 
be  released  as  soon  as  possible  from  the  pressure  exerted  on 
them  by  the  exudate.  In  empyema  he  makes  repeated  punc- 
tures, followed  by  infusion  of  the  salt  solution.  That  the 
puncture  alone  will  produce  a  temporary  improvement  has- 
been  known,  but  that  the  o.  6  per  cent,  solution  of  salt  should 
have  an  inhibiting  influence  on  the  streptococci  is  new.  The 
experience  of  ail  operators  has  up  to  the  present  time  con- 
vinced them  that  puncture,  and  withdrawal  of  the  pus  alone 
cannot  effect  a  cure.  It  might  be  that  his  method  could  be 
applied  in  old  cases  of  empyema,  in  which  an  operation  would 
not  be  indicated  on  account  of  the  long  duration  of  lung  com- 
pression. 
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POSTURE  IN  THE  DIAGNOSIS  OF  DISEASE.* 
By  Reginald  H.  Sayre,  M.U., 
New  York. 

THE  attitudes  which  are  assumed  by  those  suffering  from 
different  diseases  are  well-known  to  specialists  but  do- 
not  receive  sufficient  recognition  from  the  general  prac- 
titioner, and  it  has  seemed  to  me  that  perhaps  it  would  be 
time  well  spent  to  dwell  upon  the  importance  of  posture  in  the 
diagnosis  of  disease.  I  have  therefore  had  a  number  of  slides 
made  from  photographs  of  the  cases  which  I  meet  in  my  daily 
practice,  and  which  I  think  will  serve  to  emphasize  these  re- 
marks more  emphatically  than  I  can  by  words  alone. 

A  large  number  of  the  distortions  which  come  to  the  or- 
thopedic surgeon  for  treatment,  are  the  result  of  failure  to> 
make  proper  diagnosis  in  the  early  stages  of  the  disease, 
when  it  might  have  been  possible  to  cure  the  patient  without 
deformity.  A  great  many  more  come  to  him  with  deformities 
which  are  the  result  of  imperfect  diagnoses,  and  consequent 
improper  treatment,  and  my  object  this  evening  is  to  endeavor 
to  portray  as  clearly  as  I  may  be  able,  the  striking  character- 
istics which  form  the  chief  diagnostic  points  in  disease  of  the 
spine,  hip  and  knee,  in  lateral  curvature,  in  torticollis,  and  in 
some  of  the  varieties  of  paralysis,  which  furnish  the  great 
bulk  of  the  patients  who  come  to  the  orthopedists,  so  that  it 
will  be  possible  to  make  a  correct  diagnosis  in  the  early  stages 
of  the  disease,  thus  saving  the  patients  the  months  of  suffering 

*  Read  before  the  Medical  Society  of  the  State  of  New  York,  January 
26,  1897. 
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which  precede  the  occurrence  of  deformity,  and  giving  them 
a  greater  chance  to  recover  with  straight  and  useful  bodies. 

The  deformities,  which  the  orthopedist  meets,  with  the 
exception  of  those  which  are  congenital,  and  of  which  I  shall 
not  speak  this  evening,  are  the  result  of  causes  which  have 
been  active  for  months,  and  sometimes  for  years,  and  which, 
not  having  been  recognized,  have  not  been  treated,  until  the 
patient  has  become  so  misshapen  that  it  is  impossible  to  fail 
to  notice  it,  or  else  has  suffered  such  intense  pain  that  the 
attention  of  the  parents  and  physician  is,  perforce,  directed  to 
the  cause  of  the  difficulty. 

Lateral  Curvature.  —  Let  us  take,  for  instance,  lateral 
curvature,  which  furnishes  a  great  part  of  the  work  for  ortho- 
pedic surgeons.  How  many  times  do  I  see  patients  with  very 
crooked  spines,  whose  parents  tell  me  that  they  have  been  told 
that  the  child  would  "grow  out  of  it."  They,  themselves, 
have  noticed  that  the  little  girl  was  round-shouldered,  or  that 
her  dress  did  not  fit  as  accurately  as  it  should,  and  having 
taken  her  to  the  family  physician,  have  been  told  that  they 
were  over-anxious,  that  the  child  should  be  allowed  to  run  and 
play  in  the  open  air,  and  that  she  would  grow  out  of  it.  These 
children  do  not  "grow  out  of  it;"  they  grow  into  it  instead, 
and  it  is  only  by  recognition  of  the  earliest  symptoms  of  the 
disease,  and  instituting  proper  treatment  before  the  commence- 
ment of  deformity,  that  you  will  avoid  the  hideous  distortions 
which  are  characteristic  of  this  affection.  The  fact  that  there 
is  very  slight  distortion  present  when  you  first  see  the  case 
is  no  index  of  the  amount  that  may  be  present  in  five  years, 
if  the  child  is  neglected.  In  fact,  one  of  the  worst  cases  that 
I  have  ever  seen  was  so  little  deformed  that  when  the  mother 
was  first  told  by  her  family  physician  that  the  child  was  in 
danger  of  having  a  bad  lateral  curvature,  she  herself  failed  to 
detect  that  there  was  anything  abnormal  with  the  spine.  And 
when  I  saw  this  child,  some  five  years  afterwards,  it  was  one 
of  the  most  distorted  objects  that  I  have  ever  had  the  mis- 
fortune to  see. 

In  examining  these  patients,  always  strip  them  completely 
to  the  waist,  or  rather,  to  the  great  trochanters,  and  allow  the 
child  to  stand  in  a  natural,  unconstrained  position,  with  the 
light  shining  evenly  on  both  sides  to  avoid  shadows.  It  is 
quite  possible  that  at  first  it  will  assume  an  erect  position  on 
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account  of  the  strangeness  of  its  surroundings,  but,  if  left  to 
itself  for  a  few  moments,  will  gradually  resume  its  habitual 
attitude,  and  you  can  then  make  your  observations  while  allow- 
ing the  child's  mind  to  be  diverted  in  any  way  you  choose, 
and,  apparently,  paying  no  attention  to  it.  You  will  usually 
notice  more  weight  is  borne  upon  one  leg  than  upon  the  other, 
that  there  is  a  slight  inequality  in  the  two  shoulders,  that  the 
arm  hangs  somewhat  closer  to  the  body  on  one  side  than  on  the 
other,  that  the  point  of  one  scapula  is  perhaps  a  trifle  higher 
than  the  other,  and  that  the  spine  in  the  dorsal  region  is 
slightly  concave  on  the  side  of  the  lower  scapula,  although  it 
may  be  possible  that  the  disease  has  not  yet  advanced  to  such 
a  point  as  to  give  rise  to  a  perceptible  twisting  of  the  spinous 
processes.  Viewed  from  the  front,  it  is  quite  probable  that  a 
line  dropped  from  the  center  of  the  sternum  will  not  fall  over 
the  umbilicus,  but  pass  to  right  or  left,  and  that  the  trunk  can 
be  seen  not  to  be  held  immediately  above  the  pelvis,  but  is  in- 
clined somewhat  to  one  side,  and  you  will  very  often,  in  fact, 
almost  always  notice  that  on  the  side  where  the  scapula  is 
highest  and  most  projecting,  that  there  is  diminution  in  the 
size  of  the  mammary  gland.  If  the  disease  has  advanced  far 
enough,  you  will  notice  when  the  child  bends  forward  and 
allows  the  hands  to  droop  toward  the  floor,  that  the  ribs  are 
fuller  on  one  side  than  on  the  other,  the  fulness  being  on  the 
side  of  the  higher  scapula.  This  fulness  is  caused  by  the 
rotation  of  the  vertebrae  on  each  other  and  consequent  pro- 
jection of  the  ribs  on  that  side  of  the  vertebras  rotated  toward 
the  rear,  and  recession  of  the  chest-wall  on  that  side  of  the  ver- 
tebrae which  is  rotated  toward  the  front.  This  is  the  way  in 
which  these  cases  all  begin.  None  of  them  begin  as  bad  cases, 
they  are  all  slight,  but  they  all  make  constant,  though  insidi- 
ous progress  towards  hideous  deformity. 

This  girl  (Fig.  i)  shows  an  incipient  case  of  lateral  cur- 
vature. It  is  not  so  very  incipient,  either.  If  you  will  care- 
fully observe  you  will  see  many  children  who  have  much 
slighter  deformity  than  this  one,  and  the  earlier  you  take  the 
case  the  more  likely  you  will  be  to  have  a  good  result.  It  is 
usually  supposed  that  the  disease  begins  about  puberty; 
whereas,  in  fact,  it  almost  always  begins  very  much  earlier, 
but  is  not  recognized  until  puberty,  and,  therefore,  is  sup- 
posed, either  by  the  parents  or  the  physician,  to  have  com- 
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meneed  a  very  short  time  before,  while  really  it  may  have 
been  present  for  years. 

The  little  girl  shown  in  (Figs.  2,  3  and  4)  presents  precisely 
the  same  symptoms  as  the  one  whose  picture  you  have  just  seen, 
except  that  the  deformity  is  more  pronounced — there  is  more 
bending  of  the  spine;  there  is  a  greater  difference  in  the  level 
of  the  nipples;  more  of  the  weight  is  borne  upon  one  leg;  the 
trunk  is  slanted  much  more  [on  the  pelvis;  one  scapula  is 
markedly  higher  than  the  other,  and  there  is  a  very  decided 
rounding  of  the  shoulders,  as  you  will  see  in  the  profile  view, 
while  the  child's  stomach  projects  at  least  six  inches  in  front 
of  her  chest. 

These  are  the  cases  of  the  so-called  "idiopathic"  lateral 
curvature,  called  "idiopathic"  because  we  have  been  too 
stupid,  up  to  the  present  time,  to  find  out  the  cause  which  pro- 
duced it.  But,  in  many  of  these  cases,  I  feel  persuaded  that 
we  have  underlying  it  a  slight  attack  of  anterior  poliomyelitis, 
which  has  affected  the  muscles  of  the  trunk  instead  of  those  of 
the  extremity,  and  that  there  is  a  failure  of  nutrition  in  certain 
parts  of  the  spine  and  a  constant  inequality  in  the  growth  be- 
tween the  two  sides,  which,  left  to  itself  will  produce  a  lateral 
curvature  of  the  spine  as  surely  as  a  similar  condition  in  the 
foot  will  produce  a  talipes  of  some  description. 

In  some  cases  of  lateral  curvature  we  have  rickets  as  the 
underlying  cause,  and  the  little  boy  seen  in  (Fig.  5)  presents  a 
typical  picture  of  this  variety  of  lateral  curvature.  You  will 
notice  that  he  has  knock-knees  as  well  as  a  lateral  curvature. 
His  little  sister  also  has  lateral  curvature.  She  has  been 
treated  by  gymnastic  exercises  alone,  but  the  little  boy's  physi- 
cal condition  was  such  that  I  found  it  impossible  to  keep  his 
spine  in  position  by~his  voluntary  efforts,  and  he  was,  therefore, 
treated  by  means  of  a  plaster  of  Paris  corset,  with  the  result 
of  giving  him,  up  to  the  present  time,  a  straight  spine,  some 
four  years  since  treatment  was  first  begun,  and  I  see  no  reason 
why  the  child  should  not  continue  to  keep  straight  until  his 
bones  have  become  sufficiently  firm  and  his  muscular  system 
sufficiently  well-developed  to  remain  erect. 

Another  cause  which  produces  lateral  curvature  is  ine- 
quality in  the  length  of  the  two  legs,  and,  although  you  will 
find  in  various  text-books  the  statement  that  a  difference  in 
the  length  of  the  two  legs  does  not  cause  curvature  of  the  spine, 
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I  know,  from  personal  observation,  that  this  is  a  mistake ;  and 
I  show  you  here  the  portrait  of  a  girl  (Figs.  6  and  7)  who  frac- 
tured one  thigh  when  a  child  and  has  a  shortening  of  her  right 
leg  of  an  inch  and  a  half,  and  who  has  a  marked  lateral  curva- 
ture when  this  deformity  is  not  corrected  by  elevating  the  short 
leg;  and  even  when  this  has  been  done,  there  is  a  slight  fulness 
of  the  lumbar  vertebrae,  caused  by  the  weight  of  her  body  being 
supported,  in  an  improper  position,  while  still  a  child,  by  her 
soft  and  cartilagenous  vertebrae. 

In  some  cases  an  infantile  paralysis  may  effect  a  lower 
extremity  and  muscles  of  the  trunk,  possibly  almost  the  entire 
half  of  the  body,  as  seen  in  the  accompanying  photograph. 
You  will  find  that  there  is  a  certain  amount  of  lateral  curv- 
ature which  is  unavoidable  in  cases  of  this  kind  and  that 
the  best  result  which  you  can  ever  attain  will  be  but  approx- 
imately good. 

vStill  another  cause  of  lateral  curvature  is  to  be  found  in 
empyema,  and  you  will  see  in  the  following  picture  (Fig.  8) 
a  very  beautiful  example  of  this  variety  of  curve.  If  you 
will  notice  these  pictures  you  will  see  the  same  lowering 
of  shoulder  on  the  concave  side,  the  same  lowering  of  the 
nipple  on  the  concave  side,  the  lowering  of  the  scapula  on  the 
concave  side,  and,  when  the  patient  is  bent  forward  the  lower- 
ing of  the  ribs  on  the  concave  side,  all  of  which  points  you  see 
in  the  ordinary  lateral  curvature  unaccompanied  by  pleu- 
risy or  empyema;  and,  nevertheless,  you  will  see  among  the 
German  writers  the  statement  that  the  lateral  curvature 
which  follows  empyema  is  not  accompanied  by  rotation  of  the 
vertebrae,  and  is  not  like  the  ordinary  rotary  lateral  curvature 
in  the  deformity  which  is  produced.  This  case  is  but  one  of 
many  in  which  I  have  seen  a  deformity  precisely  similar  to 
that  found  in  cases  where  there  has  been  no  empyema. 

This  next  patient  (Fig.  9)  has  a  lateral  curvature  caused  by 
a  very  rare  accident,  or,  at  any  rate,  attributed  by  her  mother, 
to  a  very  rare  accident,  and,  I  think,  withjjustice.  The  child  was 
a  transverse  presentation,  and  great  force  was  required  in  de- 
livery. The  mother  thinks  that  the  ribs  were  separated  from 
the  sternum  on  the  right  side  at  that  time.  They  were  so 
separated  in  some  manner,  and  shortly  afterwards  there  was 
suppuration  in  the  chest- wall  which  lasted  for  some  time.  When 
the  patient  came  under  my  observation,  the  upper  ribs  were 
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bunched  together  under  the  right  axilla,  while  the  lower  ribs 
almost  touched  the  pelvis,  and  between  the  two  the  liver  could 
be  felt  with  great  distinctness.  The  sternum  projected  sharply 
toward  the  front,  like  the  prow  of  a  ship.  There  was,  how- 
ever, the  same  rotation  of  the  vertebrae  and  projection  of  the 
ribs  that  we  see  in  typical  lateral  curvature. 

These  next  pictures  (Figs.  10  and  u)  show  a  very  exag- 
gerated form  of  lateral  curvature,  and  I  would  ask  you  to  con- 
trast the  condition  of  this  girl,  at  the  age  of  sixteen,  who  has 
never  had  treatment  of  any  kind,  with  the  little  girl  of  eight, 
whose  picture  was  first  thrown  upon  the  screen.  It  hardly 
seems  as  if  the  pictures  represented  the  same  disease,  and  yet, 
left  to  herself,  the  little  girl  would  have  a  very  good  chance  of 
becoming  as  crooked  as  this  last  patient. 

This  photograph  (Fig.  12)  shows  you  three  sisters,  all  of 
whom  have  lateral  curvature,  and  I  would  like  to  draw  your 
attention  to  the  fact  that  not  infrequently  the  same  cause 
which  has  given  rise  to  lateral  curvature  in  one  member  of  the 
family  may  be  present  and  give  rise  to  it  in  other  members. 
I  have  found  this  to  be  the  case  in  some  five  different  instances, 
and  have  recorded  three  sisters  on  several  occasions  and  a 
mother  and  daughter  on  several  other  occasions,  all  of  whom 
were  afflicted  with  lateral  curvature,  and  would  draw  your  at- 
tention to  the  importance  of  watching  other  members  of  the 
family  in  which  you  find  one  case  of  lateral  curvature. 


(  To  be  continued. ) 


EXAMINATION  OF  THE  EYES   OF  SCHOOL  CHIL- 
DREN AS  A  HYGIENIC  MEASURE. 


By  J.  Steelk  Barnes,  M.D., 
Milwaukee. 

IN  the  last  half  century  preventive  medicine  has  steadily 
advanced  and  has  become  a  great  and  important  factor  in 
medical  science.    The  all-absorbing  idea  of  to-day  is  the 
prevention,  rather  than  the  cure,  of  disease. 

Marked  improvement  has  been  made  in  school  hygiene 
with  the  result  that  the  greatest  care  is  taken  in  the  selection 
of  the  location  of  schools  and  the  heating,  lighting  and  venti- 
lation of  them.  And  yet  the  condition  of  the  school  children 
of  the  present  is  not  materially  better  than  that  of  years  past. 
Too  little  attention  is  given  to  the  children  themselves.  The 
hygiene  of  the  school  may  be  perfect  and  yet  that  of  the 
scholar  exceedingly  poor.  The  vitiating  influences  of  the 
home  surroundings,  the  over-crowding  of  the  school-rooms, 
the  craming  and  forcing  of  the  pupils,  will  more  than  counter- 
act the  perfect  sanitation  of  the  school. 

The  only  way  this  can  be  rectified  is  by  personal  examina- 
tion and  excluding  from  school  work  such  as  are  for  any  reason 
found  unfit.  It  is  true  that  there  are  laws  regarding  vaccina- 
tion and  the  prevention  of  the  spread  of  contagious  diseases. 
The  city  of  Boston  pays  nearly  $15,000  yearly  for  the  medical 
inspection  of  her  schools  to  guard  against  the  introduction  of 
infectious  diseases.  Still,  the  problem  is  how  to  apply  preven- 
tive measures  to  the  entire  school  population.  As  it  now  is, 
we  wait  until  deleterious  influences  have  caused  great  and 
perhaps  irreparable  damage.  This  is  especially  true  as  regards 
the  eye. 

To  the  oculist  I  need  not  mention  the  evils  to  be  fought 
as  they  are  almost  daily  brought  to  his  notice.  To  the  general 
practitioner  myopia  may  appear  to  be  the  predominant  evil 
and  the  one  to  be  especially  combated ;  but  I  would  say  to  him 
that  it  is  only  one  factor  and  not  even  the  most  important. 
Inflammatory  intraocular  conditions  may  be  present  and  do 
irreparable  damage  before  the  vision  may  become  affected. 
By  a  proper  and  expert  use  of  the  ophthalmoscope  we  can  de- 
tect optical  defects  requiring  correction  by  glasses.   Of  course, 
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there  may  be  a  marked  error  of  refraction  and  yet  apparently 
a  perfectly  normal  function  maintained ;  but  this  will  only  be 
possible  so  long  as  the  eyes  are  not  over-worked. 

To  maintain  a  perfect  and  healthy  vision  we  must  depend 
upon  the  health  of  the  choroid  and  retina,  the  visual  accom- 
modation, and  a  proper  balance  of  the  ocular  muscles.  A  de- 
fect in  one  or  all  of  these  may  cause  serious  functional  dis- 
turbance and  even  lasting  injury. 

The  children  of  the  present  day  are  being  forced  to  use 
their  eyes  for  close  work  altogether  too  early  in  life.  The 
kindergarten  with  its  paper-cutting,  paper-folding,  paper- 
interlacing,  leaf-interlacing,  weaving,  thread  games,  drawing, 
sewing  and  other  miscellaneous  games  and  occupations,  will 
certainly  tend  to  increase  myopia  in  the  present  and  future 
generations*  I  admit  the  principle  and  object  of  the  kinder- 
garten is  meritorious  and  that  it  is  a  great  educator;  but  it  is 
becoming  so  popular  that  it  is  no  unusual  thing  to  see  children 
of  three  and  even  two-and-a-half  years  of  age  in  attendance, 
and  it  will  necessarily  have  a  baneful  influence  upon  their  eyes. 

It  seems  hardly  necessary  to  enter  into  a  discussion  of  the 
general  conditions  arising  from  the  refractive  errors  and 
muscle  insufficiencies,  as  in  your  experience  they  must  already 
have  been  demonstrated  by  a  long  list  of  neurasthenic  and 
hysterical  subjects. 

There  should  be  school  physicians,  and,  wherever  possible, 
they  should  be  oculists,  whose  duty  it  should  be,  in  the  weeks 
following  the  opening  of  the  schools,  to  examine  all  the  chil- 
dren enrolled  upon  the  school  lists.  All  means  of  obtaining 
the  condition  of  the  eye  should  be  utilized.  The  visual  acuity, 
choice  of  astigmatic  lines,  range  of  accommodation,  muscle 
relations,  color  sense,  condition  of  the  eye  grounds,  and  an 
approximate  estimation  of  the  refraction  should  be  ascertained. 
The  last  two  would  require  an  expert  in  the  use  of  the  oph- 
thalmoscope, for  although  normal  visual  sharpness  might  be 
present,  it  would  not  denote  present  or  future  safety  any  more 
than  a  deficiency  in  distant  vision  signifies  myopia. 

The  teachers  could  easily  be  taught  to  make  the  simpler 
preliminary  tests  the  same  as  railway  employes  are  examined 
in  the  superintendent's  office  by  clerks.  All  details  of  the 
examination  should  be  recorded  in  books  prepared  especially 
for  that  purpose,  giving  in  addition  the  date,  name,  age,  and 
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sex  of  scholar;  the  school  and  class  in  which  enrolled;  the 
presence  of  inflammation  of  the  lids,  conjunctiva,  cornea,  iris, 
or  tear  passages ;  evidences  of  photophobia,  lachrymation, 
squint  or  ptosis ;  the  condition  of  the  eye  grounds  and  the  re- 
fraction as  given  by  the  ophthalmoscope,  retinoscope,  and  pos- 
sibly the  test  lenses.  There  should  be  a  simpler  form  of  blank, 
omitting  the  technical  details,  to  be  used  for  reporting  to  the 
school-board  those  in  need  of  glasses  or  treatment.  I  would 
leave  it  to  the  school  authorities  to  officially  notify  the  parents. 
Thus  it  could  not  be  said  that  the  examiner  was  working  for 
his  own  interests.  He  should  refrain  from  prescribing  or  of- 
fering any  advice  except  in  those  cases  authorized  by  the 
school  authorities. 

Naturally,  many  obstacles  will  have  to  be  overcome  be- 
fore a  practical  working  system  can  be  inaugurated.  Both 
parents  and  children  will  take  exceptions;  the  school-board 
will  object  to  having  any  extra  work  put  upon  their  shoulders, 
and  the  teachers,  already  over- worked  and  ill  paid,  will  demur 
to  having  any  further  burdens  forced  upon  them ;  but  the 
greatest  obstruction  will  undoubtedly  be  within  the  ranks  of 
the  medical  profession  itself.  I  fear  that  professional  jealousy 
will  be  more  of  a  hindrance  to  this  great  and  needed  work, 
and  cause  more  delay  in  the  advancement  of  hygiene  along 
this  line  than  all  else  combined. 


TRANSPOSITION  OF  HEART  AND  LIVER. 

By  T.  E.  Walton,  M.D., 
Danville,  111. 

The  patient  was  a  boy,  twelve  years  old,  and  he  was  seen 
about  the  middle  of  November,  1895,  suffering  with  a  ton- 
sillitis. On  account  of  his  temperature  and  the  character  of 
his  respiration  the  chest  was  examined,  when  it  was  found 
that  his  heart  was  on  the  right  side,  in  the  same  relative  posi- 
tion as  is  usual  on  the  left.  The  liver  was  on  the  left  side  in 
its  proper  transposed  relation.  There  was  a  slight  bronchitis, 
but  no  other  disease  of  the  chest. 

Three  months  ago  the  boy  was  again  examined  by  me  and 
some  of  my  colleagues,  who  confirmed  the  diagnosis  of 
the  visceral  transposition.  He  enjoys  perfect  health,  and 
neither  his  younger  nor  older  brother  show  any  abnormalities. 


A  CASE  OF  ACCIDENTAL  TATTOOING  IN  A  CHILD. 

By  George  Bieser,  M.D., 
New  York. 

1 REPORT  this  case  to  show  the  result  of  routine  treatment 
of  wounds,  and  the  necessity  of  treating  every  case  on  its 
own  merits.  It  may  happen  that  dirt  is  ground  into  the 
tissues  of  a  wound.  The  dirt  is  usually  removed  by  suppura- 
tion, but  if  free  from  germs  or  irritating  properties  it  becomes 
encapsulated,  and  either  remains  permanently  or  is  partly  or 
wholly  absorbed.  When  these  particles  are  colored  and  not 
too  deeply  situated  from  the  surface  they  are  seen  through  the 
skin.  Upon  this  fact  is  based  the  art  of  tatooing.  Children 
often  tatoo  themselves  by  pricking  the  skin  with  a  needle  and 
rubbing  in  a  paste  made  of  coal-dust.  The  tatooing  in  the 
following  case  was  the  result  of  the  accidental  introduction  of 
coal-dust  into  the  wound. 

Mamie  R. ,  aged  seven  years,  was  brought  to  me  with  an 
incised  wound  across  the  bridge  of  the  nose,  extending  down 
to  the  bone.  It  resulted  from  accidentally  running  against 
the  edge  of  a  coal  shovel.  I  cleaned  the  surface  of  the  wound 
with  wads  of  cotton  dipped  in  bi-chloride  of  mercury  solution, 
and  irrigated  it  until  the  surface  was  apparently  free  from  coal- 
dust.  It  was  sutured  with  catgut  and  an  aseptic  dressing  ap- 
plied. The  wound'healed  by  primary  union,  but  as  the  slight 
redness  about  the  scar  disappeared,  a  distinct  blue  line,  visible 
at  some  distance,  showed  itself.  It  is  well  marked  to  this  day, 
and  the  parents  will  not  permit  excision.  From  a  cosmetic 
point  of  view  I  made  a  grave  mistake.  Had  I  relied  less  upon 
antisepsis  and  superficial  cleansing,  and  more  upon  the  thor- 
ough use  of  the  curette  or  sharp  spoon  to  remove  the  particles 
of  coal-dust  not  visible  upon  the  surface,  no  tatooing  would 
have  resulted.  Curetting  may  not  be  important  in  similar 
wounds  upon  covered  parts,  but  it  should  certainly  be  re- 
membered when  such  wounds  occur  upon  the  face,  hands  or 
neck.    This  is  especially  true  if  the  patient  is  a  girl. 
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THE   DIFFICULTIES  IN   THE  DIAGNOSIS  OF  THE 
ERUPTIVE   AILMENTS  OF  CHILDHOOD 
AND  IN  THEIR  COMPLICATIONS. 

ONE  of  the  most  difficult  points  which  is  met  with  by  the 
practitioner  who  devotes  himself  to  the  care  of  the 
diseases  of  childhood  is  the  differential  diagnosis  of 
the  early  stages  of  the  various  infectious  and  eruptive  diseases, 
which  occur  in  more  or  less  aberrant  types  so  freemen tly  in 
practice.  Those  who  have  had  the  largest  experience  in  the 
treatment  of  such  conditions  are  often  nonplussed  as  to  the 
correct  diagnosis  until  the  development  of  some  pathogno- 
monic symptom,  after  several  days  of  illness,  aids  them  in 
reaching  a  definite  conclusion;  and  so  often  do  we  meet  with 
cases  which  fail  to  follow  the  classical  descriptions  laid  down 
in  text-books,  that  the  young  graduate  is  doubtless  often  in- 
clined, after  a  year  or  two  of  experience,  to  decide  that  erup- 
tive diseases  are  changing  their  type,  or,  at  least,  that  the 
cases  he  meets  with  are  of  an  unusual  character. 

The  very  large  number  of  causes  that  exist  for  the  develop- 
ment of  roseola  upon  the  skin  of  children,  and  the  fact  that  a 
rose  rash  in  its  various  forms  is  a  typical  rash  of  most  of  the 
eruptive  fevers,  naturally  aids  in  making  obscure  cases  more 
difficult;  and  the  violent  nervous  symptoms  which  are  some- 
times associated  with  the  absorption  of  toxic  materials  follow- 
ing the  ingestion  of  bad  food,  and  accompanied  in  a  few  hours 
by  the  development  of  a  bright  roseolous  rash,  may  quite 
readily  lead  to  the  erroneous  diagnosis  of  true  scarlet  fever, 
unless  the  physician  is  on  his  guard,  and  after  examining  his 
patient  carefully,  finds  none  of  the  characteristic  throat  man- 
ifestations of  this  disease. 

Again,  the  erythema,  or  roseola,  which  sometimes  appears 
over  the  skin  of  children  eight  to  ten  days  after  they  have  been 
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vaccinated,  and  which  is  followed  in  a  course  of  a  few  days 
by  slight  desquamation,  may  mislead  the  unwary;  and  it  is 
also  interesting  to  note  that  in  addition  to  the  dermatitis, 
caused  by  coming  in  contact  with  irritant  materials,  such  as 
poison  ivy,  the  handling  of  caterpillars  by  children  having  an 
irritable  skin,  sometimes  results  in  the  appearance  of  a  rose 
rash,  if  we  can  believe  the  assertions  of  Dukes.  Again,  in 
children,  the  rose  rash  of  typhoid  fever  may  be  so  widely  dis- 
tributed as  to  look  like  a  mild  attack  of  measles,  although  it 
is,  of  course,  in  the  great  majority  of  cases,  far  more  limited. 
Again,  the  fact  that  a  rose  rash  appears  in  diphtheria,  septi- 
cemia, malarial  poisoning  and  Brigkt's  disease,  is  not  to  be 
forgotten. 

When  we  consider  that  sometimes  when  one  eruptive  dis- 
ease complicates  another  during  its  course  or  its  convalescence, 
the  difficulties  are  still  further  increased.  Fortunately,  such 
complications  are  comparatively  rare,  yet  they  do  occur,  and 
it  is  against  these  rare  instances  that  we  should  be  most  con- 
stantly on  our  guard. 

Our  attention  has  recently  been  called  to  this  matter  by 
an  article  by  MacDowell  Cosgrave,  of  the  Cork  Street  Fever 
Hospital,  Dublin,  which  he  has  published  in  the  British  Medi- 
cal Journal  for  January  16,  1897.  In  this  article,  after  a  brief 
resume  of  a  number  of  cases  of  one  eruptive  disease  complica- 
ting another,  he  reports  five  cases  of  his  own  in  which  there 
were  concurrent  attacks  of  scarlet  fever  and  typhoid.  In  all 
of  these  cases,  however,  the  diagnosis  depended  chiefly  upon 
the  development  in  a  child  apparently  suffering  from  scarlet 
fever,  of  the  characteristic  symptoms  of  typhoid  fever,  and 
in  none  of  them,  very  naturally,  considering  the  time  at  which 
they  were  studied,  were  the  newer  tests  for  positive  diagnosis 
of  typhoid  fever  resorted  to,  such,  for  example,  as  the  aggluti- 
nation test  of  Widal,  or  the  diazo-reaction  in  the  urine,  upon 
which,  of  course,  considerable  doubt  has  been  thrown. 

The  cases  all  of  them  follow  about  the  following  type : 
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A  boy,  aged  seven  years,  admitted  on  the  second  day  of 
his  illness,  was  suffering  from  scarlet  fever,  and  had  a  well- 
marked  rash,  swollen,  ulcerated  tonsils,  and  a  characteristic 
tongue.  For  ten  days  after  admission  the  scarlet  fever  ran  a 
mild  course,  the  only  complication  being  a  slight  diarrhea. 
After  this  time,  however,  the  evening  temperature  rose  to 
ioo°,  and  two  days  later  to  104°.  Symptoms  of  enteric  fever 
gradually  developed ;  there  was  a  typical  range  of  temperature, 
enlargement  of  the  spleen,  moderate  tympanitis  with  diarrhea, 
but  no  characteristic  eruption  of  typhoid.  There  were  no 
complications,  and  temperature  became  normal  on  the  thirty- 
fourth  day;  that  is,  twenty-four  days  after  the  first  symptoms 
of  enteric  fever.  A  temperature  chart  is  appended,  which 
shows  quite  well  the  characteristic  tracing  of  these  two  fevers 
combined.  The  other  four  cases  which  are  reported  do  not 
seem  so  unmistakably  those  of  typhoid  fever,  although  they 
possess  many  of  the  symptoms  which  we  are  wont  to  associate 
with  that  disease ;  for  the  mere  presence  of  diarrhea,  of  as- 
thenia, of  enlargement  of  the  tonsils  and  the  spleen,  and, 
perhaps,  of  the  liver,  are  not  necessarily  pathognomonic  signs 
of  the  presence  of  an  infection  by  the  bacillus  of  Eberth.  On 
the  contrary,  it  has  been  recognized  for  a  long  time  that 
any  condition  of  profound  asthenia  may  be  mistaken  for  typhoid 
fever,  "the  type  of  the  typhoid  state,"  unless  great  caution  is 
exercised.  In  this  connection  it  is  interesting  to  note  the  state- 
ment made  by  Dr.  Da  Costa  as  follows:  "  In  regard  to  scarlet 
fever,  the  state  of  exhaustion  noticeable  at  the  close  of  the  fever, 
and  while  desquamation  is  still  going  on,  is  at  times  great,  so 
great  that  in  young  persons  especially  the  case  wears  the  look 
of  typhoid  fever,  and  the  resemblance  is  increased  by  the  occur- 
rence of  diarrhea  associated  with  a  swelling  of  the  solitary  and 
agminated  glands;  but  the  signs  of  desquamation — the  sore 
throat,  the  enlargement  of  the  cervical  glands,  and  the  history 
of  the  affection,  furnish  distinctive  marks  of  the  utmost  value." 

We  have  called  attention  to  Dr.  Cosgrave's  article  because 
we  believe  it  to  be  a  valuable  and  noteworthy  one  on  the  sub- 
ject of  which  it  treats,  and  we  hope  that  physicians  meeting 
with  similar  aberrant  or  real  complications  will  not  fail  to  re- 
port them. 


EDITORIAL  COMMENTS. 


Anti-viviscctionists      NOWADAYS  when  introspective  and  ex- 
and    Psychological     perimental  psychologists  are  alert  to  dis- 
Research.  cover  new  fields  for  exploration  we  would 

respectfully  call  their  attention  to  the  bril- 
liant prospect  offered  by  the  anti-vivisectionist.  When  psycol- 
ogists  have  exhausted  the  possibilities  of  inquiries  into  the 
religious  instinct  and  the  like,  when  they  have  wearied  of  re- 
action times  and  psychical  measurements,  they  can  be  assured 
of  our  intelligent  appreciation  if  they  will  attempt  to  analyze 
the  impulses  that  prompt  men  and  women,  apparently  of  gentle 
breeding,  to  attack  with  pen  and  pencil,  honest,  earnest  men, 
who  devote  their  lives,  their  time,  their  energies,  their  moneys 
to  the  advancement  of  science  that  humanity  may  reap  the 
reward. 

That  those  who  take  it  upon  themselves  to  vilify  the 
characters  and  the  humane  instincts  of  such  men  are  abnormal 
and  so  belong  properly  to  the  psychiatrist  may  be  urged  by 
the  psychologist  as  the  motive  of  disinclination  on  his  part  for 
not  assuming  the  task.  Nevertheless  we  urge  the  latter  to 
grapple  with  the  rabid  anti-vivisectionist  and  contribute  to  the 
enlightenment  of  the  world,  for  their  attitude  surpasses  under- 
standing. 

If  the  editors  of  one  of  our  most  esteemed  and  valued 
secular  weeklies  were  so  unfortunate,  the  one  or  the  other  to 
develop  an  intestinal  intussusception  which  went  on  to  destruc- 
tion of  a  segment  of  the  organ,  and  if  the  surgeon  who  has  re- 
cently been  pilloried  in  their  periodical  were  summoned  to 
attend  him  should  say,  "I  am  able  to  save  your  life  by  utilizing 
the  knowledge  that  I  have  gained  from  performing  intestinal 
anastomosis  on  the  dog — or  on  fifty  dogs ;  will  you  avail  your- 
self of  skill  thus  bought?  "  We  wonder  if  he,  standing  close 
to  the  Ivory  Gates,  would  consent  to  pass  through  for  fear 
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that  the  ghost  of  the  dog,  previously  offered  up  on  the  altar  of 
Science,  might  disturb  his  peace  of  mind  for  ever  after? 

We  count  it  as  particularly  unfortunate  that  there  is  an 
inherent  instinct  or  congenital  psycho-motor  impulse  in  the 
canine  family  to  lick  the  hand  that  has  wielded  the  rod,  for  if 
some  dreamer  or  maker  of  verses  had  not  intoxicated  the  anti- 
vivisectionist  with  the  idea  that  a  dog  always  licks  the  hand 
of  him  who  is  prepared  to,  or  has  just  operated  on  it,  the  latter 
would  really  have  nothing  to  wax  indignant  or  wrathy  about. 
But  the  nature  of  the  beast  cannot  be  changed,  inherited 
characteristics  must  be  endured,  but  the  acquired  ones  of  the 
anti-vivisectionist  can,  and  ought  to  be  cured. 

If  animals  are  sacrificed  to  maintain  life  by  furnishing 
food-stuff,  why  should  not  they  be  sacrificed  to  furnish  brain- 
stuff,  knowledge.  The  health  of  vegetarians,  the  world  over, 
is  evidence  that  animal  flesh  is  quite  unnecessary  as  an  article 
of  diet.  One  of  the  most  ardent  advocates  of  this  form  of 
dietary  recently  died  in  England,  forfeiting  the  possession  of 
more  than  four  score  years.  Besides  making  the  world  his 
debtor  for  a  system  of  phonography  known  as  far  as  the  con- 
fines of  civilization,  he  left  a  letter  in  "  fonetic  "  orthography 
which  has  contributed  to  the  gaiety  of  nations  while  it  ex- 
tolled the  virtues  of  vegetable  diet. 

We  would  be  grateful  for  the  relief  if  comical  weeklies  and 
serious  monthlies  would  transfer  their  reformatory  impulses 
for  a  time  from  the  vivi-sectionist  to  the  carnivorous  biped. 


Titles  of  Contribu-      NOT  long  ago  we  referred  to  the  fact  that 
tions  to  Medical        titles  of  communications  to  medical  journals, 
Literature.  medical  essays,  etc.,  were  not  always  just 

what  they  should  be  in  way  of  veracity; 
that  oftentimes  one  nibbled  at  the  bait,  in  shape  of  the  title, 
and  was  hooked  for  his  gullibility  by  the  article.  While  the 
skill  of  an  angler  in  casting  a  fly  may  excite  the  admiration  of 
a  fish  who  looks  on  from  a  safe  distance,  his  unfortunate  finny 
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sister  of  more  curiosity  is  no  less  disgusted  on  being  landed  in 
the  bottom  of  a  boat  or  on  a  rock.  We  must  confess,  however, 
that  it  occurs  to  us  why  obscure  titles  are  sometimes  selected ; 
it  is  for  the  same  reason  that  the  wolf  often  deems  it  expedient 
to  adopt  the  raiment  of  the  sheep.  On  the  other  hand,  cogitate 
as  we  may,  we  cannot  conjure  up  a  reason  why  certain  writers 
select  titles  that  are  in  no  way  germane  to  the  subject-matter 
that  follows,  or  of  no  significance  itself.  If  we  cite  a  few  exam- 
ples of  the  latter  type  which  we  have  recently  met  in  our  ex- 
changes we  desire  to  avoid  the  charge  of  having  made  invidious 
distinctions.  Filled  with  a  laudable  desire  to  be  as  perspica- 
cious as  our  endowment  will  permit,  we  cannot  conjecture  what 
a  certain  professor  means  by  the  "Hepatic  diathesis,"  or  what 
pertinence  the  title  "A  Series  of  Falls  Occurring  during  the 
Construction  of  One  Building"  can  be.  A  fear  that  possibly 
the  contractor  of  the  aforesaid  building  had  fallen  from  grace, 
or  from  the  paths  of  rectitude,  prevented  us  from  perusing 
the  article  beyond  the  title. 

To  pass  from  the  obscure  to  the  pretentious :  It  would 
seem  no  more  than  just  that  an  author  who  heads  his  article 
with  such  a  title  as  "The  Protean  Influence  of  Pregnancy  on 
Idiopathic  Epilepsy,"  or  "The  Psycho-Neural  Factor  in 
Clinical  Medicine  "  should  append  an  explanatory  foot-note 
clothed  in  language  that  the  every-day  practitioner  can  under- 
stand. One  may  interest  himself  in  the  question  of  the  influ- 
ence of  pregnancy  on  epilepsy,  but  why  the  unstable  god 
Proteus  should  be  brought  in,  unless  it  be  that  the  writer  con- 
jectured that  Proteus  might  have  a  hand  in  causing  the  protal 
defect  which  many  believe  to  be  the  anatomical  basis  of 
genuine  idiopathic  epilepsy,  only  one  versed  in  the  titular 
art  can  answer. 

"The  Psycho-Neural,"  etc.,  as  quoted  above,  has  a  ring 
about  it  that  is  very  fetching  when  it  first  impinges  on  one's 
previously  magazined  auditory  memories ;  but  it  seems  hollow 
mockery  when  one  comes  to  analyze  it  and  speculate  on  what 
the  "  soul-nerve  "  factor  may  mean  in  bedside  medicine. 
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From  the  silly  to  the  pretentious  is  easy,  but  from  the 
pretentious  to  the  frank  is  a  shock,  especially  when  the  latter 
is  entitled  "Prevention  of  Conception."  Such  is  the  title  of 
an  article  in  a  Western  medical  journal,  in  which  the  writer 
remarks  that  he  has  used  the  method,  described  in  detail,  "  for 
a  number  of  years  with  many  women,  with  unvarying  success. " 
His  naivete  on  closing  is  superb:  "  But  let  me  caution  you, 
Mr.  Editor,  never  to  write  a  prescription  for  this  remedy.  If 
the  knowledge  of  these  remedies  should  become  public  prop- 
erty few  women  should  ever  consent  to  bear  the  pangs  of 
childbirth. " 

In  all  seriousness,  the  possessor  of  this  secret  is  weighed 
down  in  a  most  deplorable  way  by  the  endeavors  to  keep  his 
"remedy  "  from  the  Populistic  (?)  women  of  the  Kansas  town 
in  which  he  is  allowed  to  live,  and  we  tender  him  the  advice, 
that  the  surveillance  of  a  well-organized  maison  de  saute,  or  the 
protection  of  the  police  be  espoused  at  once,  for  if  he  does  not 
need  the  former,  he  richly  deserves  the  latter. 

Tuberculous  Disease  FOR  decades  the  medical  profession  has 

and  the  been  keenly  alive  to  the  fact  that  tubercu- 

New  York  Gty  losis  is  the  most  widely  disseminated  and 

Board  of  Health.  the  most   fatal  djsease  that  exists.  The 

innumerable  therapeutic  measures  recom- 
mended for  its  relief  speak  eloquently  of  its  unamenability  to 
treatment.  Year  after  year,  and  generation  after  generation, 
it  has  gone  on  claiming  its  enormous  number  of  victims  despite 
the  best  efforts  of  sanitarians  and  physicians,  and  in  face  of  the 
revolutionary  advances  that  have  been  made  in  the  recognition 
of  its  causation  and  its  modes  of  transmission ;  so  that  to-day 
it  is  no  exaggeration  to  say  that  it  causes  a  greater  number  of 
deaths  in  proportion  to  the  population  than  it  did  one  or  two 
centuries  ago  when  it  was  looked  upon  as  an  inherited  and 
humoral  disease.  This  apparent  paradox  is  explained  by  the 
fact  that  what  has  been  gained  through  better  sanitation  and 
wider  recognition    of   hygienic    laws  has   been    more  than 
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counterbalanced  by  the  enforced  housing  and  crowding  which 
has  accompanied  the  transition  of  masses  of  people  from  an 
outdoor  life  to  segregation  in  large  cities  and  occupation  in 
the  industries. 

It  is  in  large  cities  particularly,  and  amongst  the  ignorant 
and  poor  whom  Providence  intended  should  be  the  wards  of 
the  intelligent  and  the  rich  that  the  latter  might  have  oppor- 
tunity to  show  gratitude  for  their  endowments  and  possession, 
that  tuberculosis  makes  its  saddest  ravages.  It  is  but  necessary 
to  mention  that  during  the  past  year  upward  of  6000  deaths  due 
to  this  disease  were  reported  to  the  Bureau  of  Vital  Statistics 
in  New  York  city,  to  show  how  responsible  it  is  in  keeping  up 
the  mortality  rate  of  a  city  famous  for  its  salubrity.  If  to 
this  number  is  added  those  cases  in  which  death  is  reported  as 
due  to  some  other  disease,  (1)  with  intent  to  defraud  assurance 
companies,  (2)  to  avoid  the  stigma  which  many  of  our  foreign 
born  attach  to  "consumption,"  and  (3)  those  in  which  death 
has  been  caused  by  some  intercurrent  disease,  the  number  will 
be  materially  increased. 

Face  to  face  with  this  horripilating  mortuary  list  and  cast 
down  by  the  seal  of  inefficaciousness  which  time  and  experi- 
ence has  put  upon  "specifics"  and  "cures"  of  all  kinds  in 
tuberculosis  stands  the  physician.  His  best  efforts  in  dissem- 
inating a  knowledge  of  sanitary  science  and  hygienic  prin- 
ciples, in  fortifying  the  system  against  infection  and  suscept- 
ibility to'the  disease,  are  powerless  to  stem  its  fatality. 

Now  that  its  unity  of  causation  is  universally  recognized 
by  the  profession  and  the  laity  to  be  a  bacterium  whose  ac- 
tivity and  career  differ  only  in  degree  from  other  of  its  kind, 
it  has  seemed  fitting  to  the  New  York  Board  of  Health  to  place 
pulmonary  tuberculosis  on  the  roster  of  infectious  and  com- 
municable diseases.  By  such  action  it  becomes  incumbent 
upon  the  physician,  if  he  would  conform  to  statute  laws  to  re- 
port every  case  of  pulmonary  tuberculosis  as  soon  as  the  diag- 
nosis has  been  made.    As  the  presence  of  tubercle  bacilli  in 
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the  sputum  is  considered  athognomonic  this  means  as  soon  as 
the  latter  are  discovered. 

We  believe  that  the  action  of  the  Board  of  Health  is  timely 
to  a  degree  and  in  no  way  can  we  subscribe  to  the  criticism 
that  has  come  from  certain  quarters  of  the  profession  that  we 
are  not  yet  ready  for  such  fin-de-siecle  legislation.  On  the 
contrary  our  honest  conviction  is  that  we  were  ready  a  decade 
ago,  when  the  communicability  of  the  disease  was  proven 
beyond  cavil. 

The  idea  that  enforcement  of  the  rule  will  entail  hardship 
or  distress  to  any  peoples  is  fanciful  and  cannot  be  maintained. 
Some  inconvenience  and  possibly  chagrin  may  come  to  the 
oversensitive  at  being  registered  as  the  unfortunate  possessors 
of  communicable  disease,  but  the  necessities  of  sanitary  re- 
quirements are  not  always  in  harmony  with  the  canons  of 
esthetics. 

With  a  few  exceptions,  due  to  the  sporadic  and  vicarious 
efforts  of  tyros,  it  has  never  been  necessary  to  enforce  the 
legal  requirements  of  the  "Contagious  Disease  Act"  amongst 
the  educated  and  well-to-do.  Much  less  will  it  be  necessary 
to  encroach  upon  such  members  of  the  populace  in  order  to 
control  a  disease  that  is  absolutely  preventable  by  the  efficient 
enforcement  of  simple,  well-understood,  and  easily  applied 
measures  of  cleanliness,  disinfection  and  isolation. 

The  rich  and  poor  alike  must  benefit  by  such  regulations, 
but  it  is  to  the  latter  particularly,  that  it  will  come  as  a  boon, 
contributing  to  their  lives,  and  the  health  of  their  families  and 
neighbors,  for  it  means  the  beginning  of  an  agitation  that 
will  result  m  the  building  of  hospitals  removed  from  the  city 
under  municipal  control  in  which  victims  now  beyond  the  pale 
of  usefulness  can  be  cared  for  humanely,  while  they  are  no 
longer  a  menace  to  the  lives  of  their  fellow-men. 

To  stamp  out  leprosy  in  civilized  communities  it  was 
necessary  to  make  a  Pariah  of  every  victim  of  the  disease,  yet 
we  stand  relatively  in  the  same  attitude  to  tuberculosis  and 
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leprosy  as  we  might  to  a  grizzly  and  newly  born  cub.  The  one 
we  would  maneuver  to  avoid,  the  other  we  might  cultivate 
and  cut  a  sinew  now  and  then  to  handicap  the  possibility  of  a 
later  embrace. 

A  judicious,  temperate  and  determined  enforcement  of 
the  newly-framed  rules  of  the  Board  of  Health  will  enhance 
the  faith  and  trust  that  the  citizens  of  this  municipality  have 
in  its  ability  to  guard  their  health  and  their  lives.  The  ac- 
tion marks  a  step  forward  in  the  annals  of  civilization  and  we 
believe  that  the  example  will  be  promptly  followed  by  health 
boards  of  other  cities. 


SOCIETY  REPORT. 


NEW   YORK   ACADEMY   OF   MEDICINE.— SECTION 
ON  PEDIATRICS. 

{Before  the  Academy.} 

Stated  Meeting,  January  7,  iSgy. 

Prevention  of  the  Spread  of  Contagious  Diseases. — 

Dr.  Chapin  read  a  paper  with  this  title.  He  said  that  at  the 
outset  one  should  clearly  comprehend  the  meaning  of  the  term 
"infectious  disease."  According  to  Prudden,  an  infectious 
disease  is  one  which  is  caused  by  the  invasion  and  reproduc- 
tion within  the  body  of  pathogenic  micro-organisms — not  nec- 
essarily bacteria.  It  was  well  known  that  the  virus  of  scarlet 
fever  and  diphtheria  clings  to  the  person  and  clothing,  while 
that  of  measles  and  whooping-cough  was  a  volatile  poison,  and 
accordingly  could  not  be  so  easily  kept  within  desirable  limits. 
Experiment  had  shown  that  methyl  violet  was  one  of  the  most 
powerful  disinfectants  known.  He  had  used  it  in  the  form  of 
a  spray  for  hastening  the  disappearance  of  diphtheria  bacilli 
from  the  throat,  after  the  subsidence  of  the  usual  local  mani- 
festations of  the  disease.  It  had  yielded  good  results,  and 
possessed  the  advantage  of  not  being  irritating.  Dr.  Chapin 
then  referred  to  certain  clinical  facts  relative  to  infectious  dis- 
eases, which  had  first  been  brought  to  the  notice  of  the  med- 
ical profession  by  Mr.  Thomas  F.  Raven  in  1886,  and  which 
his  own  clinical  observation  had  for  the  most  part  confirmed. 
For  example,  it  had  been  found  that  a  short  period  of  incuba- 
tion preceded  usually  a  sudden  and  severe  illness,  characterized 
by  long  infective  power  and  tendency  to  the  occurrence  of  se- 
quela; and  relapses.  On  the  other  hand,  in  cases  having  a 
long  period  of  incubation,  the  infection  developed  early  and 
lasted  a  comparatively  short  time.  In  short,  it  might  be  said, 
that  a  long  incubation  indicated  early  and  short-lived  infection ; 
a  short  incubation  meant  a  late  and  prolonged  infection. 

Referring  to  the  measures  to  be  taken  in  the  management 
of  contagious  diseases  in  private  practice,  the  speaker  said 
that  in  private  houses  the  patient  should  be  quarantined  on 
the  top  floor,  in  a  room  as  far  as  possible  devoid  of  furniture 
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and  hangings.  He  advised  hanging  up  a  sheet,  wet  with 
some  disinfectant,  before  the  door  of  the  sick-room,  not  so 
much  because  of  its  possible  efficiency  as  a  method  of  disinfec- 
tion, but  because  it  served  a  useful  purpose  as  a  danger  signal 
and  a  constant  reminder  to  the  other  inmates  in  the  house. 
The  room  should  be  kept  sufficiently  warm  to  allow  of  ventila- 
ting by  dropping  one  window  a  little  from  the  top.  If  the 
discharges  from  the  sick  person  were  received  in  small  pieces 
of  cheese-cloth,  and  then  burned,  there  would  be  no  difficulty 
in  safely  disposing  of  them  even  in  the  poorest  abodes.  It  was 
often  a  very  difficult  matter  to  say  just  when  it  was  safe  for 
the  patient  to  be  allowed  to  associate  again  with  healthy  per- 
sons, and  this  was  particularly  true  of  diphtheria,  in  which  the 
bacilli  were  prone  to  linger  for  a  number  of  weeks  after  all 
membrane  had  disappeared.  Undoubtedly  the  safest  plan  was 
to  keep  up  quarantine  until  bacteriological  examination  showed 
the  diphtheria  bacilli  to  be  no  longer  present,  but  he  was  free 
to  confess  that  he  had  never  known  the  contagion  to  be  carried 
to  others,  even  though  diphtheria  bacilli  were  present,  if  for  a 
week  or  two  after  the  disappearance  of  the  membrane  the  per- 
son were  kept  isolated,  and  the  passages  were  kept  clean  by 
the  use  of  disinfectant  solutions.  The  Board  of  Health  disin- 
fectant would  be  found  very  useful  in  the  sick-room,  and  it 
was  economical  and  efficient.  It  could  be  readily  prepared  by 
dissolving  four  ounces  of  sulphate  of  zinc  and  two  ounces  of 
table-salt  in  a  gallon  of  water.  In  this  should  be  immersed 
the  feeding  utensils,  and  similar  articles,  but  they  should  be 
afterwards  thoroughly  boiled.  Undoubtedly  where  special  fa- 
cilities were  offered,  as  in  a  few  large  cities,  it  was  best  to  dis- 
infect the  quilts,  pillows  and  similar  articles  by  means  of 
steam;  but  in  the  majority  of  cases  this  would  be  impractica- 
ble. Under  these  circumstances  a  thorough  shaking  in  the 
open  air,  and  a  prolonged  exposure  to  fresh  air  and  sunlight, 
would  be  round  effective.  In  cleansing  the  walls  of  the  room 
the  mistake  was  commonly  made  of  using  the  solutions  too 
weak;  the  proper  strength  was  a  i  :2o  solution  of  carbolic  acid, 
or  a  i  :ioo  solution  of  corrosive  sublimate.  For  papered  walls, 
bacteriologists  claimed  that  the  best  method  was  to  rub  them 
down  with  stale  bread-crumbs.  Many  now  believed  that  sulphur 
fumigation  was  not  very  effective,  yet  it  was  significant  that 
manv  practical  workers  on  health  boards  believed  in  the  effica- 


PEDIATRICS. 


227 


cy  of  this  method.  Certainly  it  made  the  room  much  sweeter, 
and  compelled  a  thorough  and  prolonged  airing  of  the  apart- 
ment— facts  which  would  commend  the  method  to  many. 

In  dealing  with  infectious  diseases  among  the  tenement- 
house  population,  the  physici  m  was  constantly  beset  with  the 
difficulty  of  providing  for  the  well  children  in  the  family.  He 
thought  if  the  city  authorities  would  establish  several  "ref- 
uges "  for  such  children,  much  good  would  be  done.  One  of 
the  most  fertile  sources  of  contagion  were  the  schools.  These 
were  often  in  a  very  unsanitary  condition,  and  this  criticism 
applied  with  special  force  to  those  schools  which  were  situated 
in  the  poorest  sections  of  the  city — in  other  words,  where  there 
was  most  danger  from  contagion.  Almost  without  exception 
the  public  and  parochial  schools  had  nothing  better  than  hot 
and  ill-ventilated  wardrobes  in  which  to  place  the  dirty  and 
damp  outer-clothing  of  the  pupils,  so  that  these  furnished 
many  hot-beds  of  contagion.  The  health  authorities  had  re- 
cently made  a  commendable  effort  to  do  away  with  several 
minor  sources  of  contagion  in  the  schools — e.g.,  by  banishing 
slates  and  slate-pencils,  providing  pencils,  pen-holders  and 
drinklng-cups  for  each  child,  and  having  the  school-books 
covered  with  clean  paper  at  short  intervals. 

Dr.  George  B.  Fowler,  speaking  for  the  Health  Depart- 
ment, said  that  it  had  been  found  impossible  to  obtain  a  suf- 
ficient amount  of  money  to  allow  of  giving  proper  remuneration 
to  those  who  were  to  be  appointed  to  the  work  of  daily  inspect- 
ing the  schools.  While  regretting  this,  he  felt  that  it  was 
better  to  make  at  least  an  attempt  to  carry  on  such  inspection, 
for  they  were  convinced  that  only  in  this  way  could  they  hope 
to  do  much  in  the  way  of  preventing  the  spread  of  contagious 
diseases. 

Dr.  C.  S.  Benedict  said  that  as  Chief  Inspector  of  Con- 
tagious Diseases,  he  had  frequent  opportunity  to  see  the  ne- 
cessity for  stringent  rules,  and  for  a  method  of  carrying  on  a 
campaign  of  education  in  this  matter  of  preventing  the  spread 
of  contagious  diseases.  Only  that  very  day  he  had  had  to  write  to 
three  physicians,  informing  them  that  the  cases  of  scarlet  fever 
that  they  had  certified  no  longer  needed  to  be  isolated,  had 
been  seen  by  the  inspectors  of  the  Health  Department,  and 
had  been  "found  active-desquamating.  It  was  much  better,  in 
his  opinion,  to  remove  all  cases  of  contagious  disease  from  the 
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tenements  to  suitable  hospitals  than  to  provide  "refuges"  for 
the  well  children.  Only  in  this  way  could  they  strike  at  the 
root  of  the  evil. 

Dr.  Joseph  E.  Winters  commended  these  recent  efforts 
of  the  Health  Department,  but  expressed  grave  doubts  as  to 
the  practical  working  of  the  plan  of  daily  inspection  of  the 
schools. 

Dr.  E.  G.  Janeway  said  that  undoubtedly  there  had  been 
some  ground  for  the  complaints  that  had  been  made  regarding 
the  long  quarantine  maintained  in  some  cases  of  diphtheria, 
but  it  was  certainly  better  to  err  on  the  side  of  safety.  Again, 
were  we  physicians  ourselves  altogether  blameless  in  the 
matter  of  taking  proper  precautions  to  prevent  our  carrying 
contagion,  and  in  the  matter  of  setting  a  proper  example  to 
others  in  this  respect  ? 


PRACTICAL  NOTES. 


Chorea. — H.  Filatow  recommends: 

$    Sod.  salicyl  0.3 

Ft.  pnlv.  tales  No.  xii  (12) 
M.    Sig. — One  powder  four  times  a  day  for  a  child 
six  to  ten  years  of  age. 

If  the  child  is  anemic,  and  the  general  condition  below  par, 
the  following  should  be  ordered : 

R     Liq.  Fowled   5.0 

Spts.  eth.  Hoffm  20.0 

M.  Sig. — Begin  with  five  drops  three  times  a  day 
after  meals,  increasing  by  one  drop  every  day,  until  ten  to 
fifteen  drops  are  reached  for  a  dose.  Keep  the  patient  on  this 
dose  for  eight  to  fourteen  days,  then  gradually  decrease  in  the 
same  manner  until  the  initial  dose  is  again  reached.  If  the 
arsenic  is  well  borne  it  may  be  increased  up  to  20  drops  for  a 
child  eight  years  old. 

If  the  child  is  able  to  swallow  pills,  a  combination  of  ar- 
senic "and  iron  may  be  given  in  place  of  the  foregoing : 

$    Acid  arsenicos  0.06 

Ferri  hydrogen  reduct  2.0 

Extr.  trifollii  fibrin,  q.s.  ad.  pil.  No.  lx. 
M.   Sig. — One  pill  three  times  a  day  after  meals  for  a 
child  seven  to  ten  years  old. 

If  great  excitement  is  present,  and  insomnia  co-exists, 
arsenic  and  opium  may  be  combined : 

Liq.   Fowleri   5.0 

Tinct.  opii., 

Spts.  eth.  Hoffm  aa  10. o 

M.  Sig. — Begin  with  five  drops  three  times  a  day, 
and  gradually  increase. 

It  might  occasionally  be  better  to  order  these  remedies 
separate  so  that  the  dose  of  opium  may  not  be  greater  than 
absolutely  necessary.  Then  you  may  give  the  tincture  of 
opium  in  three  to  five  drop  doses  at  night  with  the  last  dose  of 
the  arsenic. 

As  a  general  rule, [arsenic  is  useful  in  chronic  chorea  when 
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the  movements  are  only  slightly  marked,  but  in  acute  chorea 
with  violent  jactitations  chloral  is  to  be  preferred  : 

Ij,    Chloral  hydrat   4.0 

Decoct,  rad.  althea;  90  .0 

Syr.  Simpl  90 .  o 

M.    Sig. — A  tea  or  tablespoonful  three  times  a  day 
for  a  child  six  to  ten  years  old. 
or,  Ammon.  bromat. 

Sod.  bromat. 

Potas.  bromat  aa  .  2.0 

Aqua  distill   200  .0 

M.    Sig.    A  tablespoonful  three  times  a  day  in  half 
a  tumblerful  of  Selters  water. — Revue  intern,  d.  Therap. 

Wart  Cure. 

Sulphur  10  drs. 

Glycerine  25  drs. 

Glacial  acetic  acid   5  drs. 

Mark — "Shake!  Apply  to  warts  daily.  "  The  application 
is  made  with  a  splinter  or  camel's  hair  pencil.  The  warts 
dwindle  and  dry  gradually,  and  finally  drop  off. — Practical 
Druggist. 

How  to  Estimate  Fat  in  Milk. — According  to  Prof. 
Liebreich  shake  ten  cm.  of  the  milk  with  a  teaspoonful  of  sand 
(previously  heated  to  redness  and  cooled)  and  100  cm.  of  ether 
for  five  minutes,  repeating  this  operation  twice.  The  wash- 
ings are  thenjnixed,  and  half  of  the  ethereal  layer  is  trans- 
ferred to'a  [tarred  flask,  the  ether  evaporated  and  the  residue 
weighed.  — Practical  Druggist. 

Tincture  of  Iodine  for  Boils. — Tincture  of  iodine  of  double 
strength,  when  thoroughly  applied  by  means  of  a  camel's 
hair  pencil, "to  boils,  etc. ,  will  relieve  pain  and  shorten  the 
stages~of 'suppuration  more  than  one-half. — Practical  Druggist. 

Phosphated  Oil  in  Toothache. — This  is  claimed  as  a 
sovereign  [remedy  in  removing  pain  arising  from  a  carious 
tooth.  The  cavity  being  cleansed,  a  few  drops  of  the  oil  on 
wool  are  packed  in  the  part,  and  covered  in  with  gutta  percha. 
The  pain  is^quickly  removed,  and  the  plug  may  be  left  in  for 
some  days.  The  phosphated  oil  is  prepared  with  one  part  of 
phosphorus'dissolved  in  about  eight  parts  of  expressed  oil  of 
almonds. — Practical  Druggist. 
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ICHTHYOL  IN  THE  TREATMENT  OF  TRACHOMA. 

W.  Eberson  {Aerztlich.  Centralans,  1896,  12).  The  essen- 
tial cause  of  granular  conjunctivitis  is  not  the  trachoma 
granule,  but  the  firm  infiltration  of  the  conjunctiva,  its  epithe- 
lium and  sub-epithelial  tissue,  with  the  secondary  hyperplasia 
and  hypertrophy  of  the  whole  organ.  The  primary  change, 
according  to  the  author,  is  the  dilatation  of  the  smallest  as  well 
as  the  larger  blood-vessels.  This  brings'on  a  hypernutrition  of 
the  organ,  and  a  congestion  of  the"  veins  and  lymphatics 
readily  follow.  The  classic  remedies,  as  nitrate  of  silver, 
copper,  etc.,  are  nothing  more  than  measures  to  contract  the 
blood-vessels.  Nitrate  of  silver  and  copper  sulphate  will  effect 
a  cure  of  this  disease,  but  only  after  a  lengthy  treatment,  and 
it  never  relieves  and  may  even  add  to  the  pain.  A  remedy 
for  the  cure  of  trachoma  should  fulfil  the  following  indications: 
1st,  It  should  cause  contraction  of  the  dilated  blood-vessels ; 
2d,  It  should  produce  a  shrinking  of  the  infiltrated  con- 
junctiva; 3d,  It  should  remove  the  hypertrophy  and  hyper- 
plasia; and  4th,  It  should  relieve  the  subjective  symptoms,  as 
pain,  lachrymation,  photophobia,  etc.  On  theoretical  grounds, 
ichthyol  should  be  valuable  in  this  condition.  One  advantage 
of  ichthyol  is,  it  is  not  a  caustic,  in  the  general  acceptation  of 
the  term.  Furthermore,  it  does  not  prodiice  an  eschar  which 
would  act  as  a  disturbing  factor  on  the  free  flow  of  glandular 
secretion.  Not  cauterizing  and  not  destroying  tissue,  it  leaves 
no  scar  in  the  conjunctiva.  After  considering  these  points 
Eberson  used  ichthyol  in  cases  of  trachoma.  The  following 
solution  was  found  to  be  well  borne  by  the  eye : 

R    Ammon  sulfoichthyol   50.0; 

Aqua  distill   40.0; 

Glycerini   10.0. 

M  Sig. — For  doctor's  use. 
The  solution  should  be  preserved  in  a  porcelain  vessel, 
which  is  enclosed  in  a  tin  receptacle  to  keep  it  from  being 
concentrated  by  evaporation.  With  this  solution  the  everted 
lids  are  thickly  coated  (using  a  camel's-hair  pencil),  allowed  to 
remain  60  to  90  seconds,  and  then  energetically  removed  with 
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clean  water.  The  slightly  burning  sensation  which  appears 
soon  after  the  application  quickly  ceases.  This  treatment  may 
be  repeated  daily,  but  every  other  day  is  often  enough,  espe- 
cially in  the  beginning.  Increased  secretion,  a  burning  sensa- 
tion, and  sometimes  severe  pain  are  present  after  the  appli- 
cation of  nitrate  of  silver  or  sulphate  of  copper,  no  discomfort 
is  produced  by  ichthyol.  Even  if  ichthyol  did  not  accomplish 
more  than  the  older  remedies,  it  would  be  superior  to  them  on 
account  of  the  absence  of  all  annoying  after  effects.  In  the 
treatment  with  nitrate  of  silver  the  cure  is  effected  without 
any  regard  to  the  suffering  and  inconvenience  entailed  on  the 
patient;  treatment  with  ichthyol  is  more  humane,  for  it  rapidly 
removes  the  most  distressing  symptom — pain.  This  treat- 
ment is  also  indicated  in  every  stage  of  trachoma.  In  children 
under  ten  years  of  age  a  weaker  solution  of  ichthyol — about 
30  per  cent,  solution — should  be  used.  In  cases  of  incipient 
pannus,  or  other  affections  of  the  cornea  of  an  ulcerous  nature, 
he  has  found  ichthyol  quite  as  reliable  as  nitrate  of  silver. 
Ichthyol  is  not  contraindicated  in  any  case  of  trachoma.  Where 
the  disease  is  doing  well  and  the  conjunctiva  is  anemic,  and  the 
sparse,  minute  granulations  are  beginning  to  cicatrize,  the 
boro-tannic  acid  powder  of  Wicherkiewicz  (1:3  boric  acid)  may 
be  used  with  advantage. 


THE  COOL  BATH  IN  THE  TREATMENT  OF  INFEC- 
TIOUS DISEASES  OF  CHILDREN. 
M.  G.  Lacare  {Blatter  fur  Klin.  Hydrothcrapie,  1896,  viy 
Jj6),  from  his  experience  in  the  treatment  of  diseases  of  chil- 
dren submits  the  following:  Cold  baths  reduce  the  tempera- 
ture in  children  as  well  as  in  adults,  increase  the  secretion  of 
urine,  and  stimulate  the  heart  and  nervoiis  system.  The  re- 
sults were  practically  the  same  in  whatever  disease  this  method 
was  employed,  because  it  antagonizes  the  general  symptoms  of 
infection,  which  are  common  to  all  these  diseases.  From  this 
point  of  view  he  has  most  closely  studied  typhoid  fever,  pneu- 
monia, and  broncho-pneumonia  of  children,  and  has  reached 
the  following  conclusions:  Cool  baths  are  indicated  in  most 
diseases  of  children.  The  cold  pack  and  cold  bath  seem  of 
all  remedies  the  most  useful  in  reducing  temperature.  When 
once  the  method  to  be  used  for  antipyresis  has  been  deter- 
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mined,  it  should  be  stringently  carried  out.  The  tempera- 
ture of  the  bath  should  not  exceed  200  C.  ;  the  child  should  be 
allowed  to  remain  in  it  until  it  becomes  chilled ;  the  average 
duration  will  be  about  five  to  ten  minutes,  and  it  is  to  be  re- 
peated every  three  hours  if  the  temperature  in  the  axilla  rises 
to  390  C.  The  physician  ought  always  to  be  present  person- 
ally at  the  first  few  baths,  to  modify  its  use,  according  to 
circumstances. 

If  the  hyperpyexiabe  not  excessive,  the  nervous  symptoms 
not  very  alarming,  and  the  action  of  the  heart  good,  the 
physician  might  prescribe  a  somewhat  higher  temperature 
(25°-26°  C.)  after  the  first  few  baths.  The  hygienic  treatment 
and  the  feeding  of  the  patient  must  be  carefully  super- 
intended. The  cool  bath  acts  in  the  same  way  in  all  infectious 
conditions  as  a  general  derivative,  a  reducer  of  temperature, 
increasing  the  secretion  of  urine,  maintaining  a  good  action  of 
the  heart;  at  the  same  time  it  prevents  and  subdues  complica- 
tions, favors  the  digestive  function,  quiets  the  nervous  system, 
and  prevents  diseases  of  the  skin.  In  the  typhoid  fever  of 
children  the  cold  bath  is  followed  by  the  most  excellent  results. 
We  should  bathe  all  children  with  this  disease,  and  the  earlier 
it  is  begun  the  more  favorable  the  result. 

Among  twenty  cases  of  sickness,  including  severe  forms 
of  typhoid  fever,  he  obtained  nineteen  cures  and  only  one 
death.  Typhoid  fever  in  children  is  more  severe  than  is  gen- 
erally supposed.  Frequently  a  mild  fever  in  the  beginning 
suddenly  takes  on  a  very  dangerous  and  severe  character. 
To  temporize  is  not  justifiable  after  the  diagnosis  has  been 
made.  In  cases  of  pneumonia  and  broncho-pneumonia  the 
same  systematic  treatment  is  not  as  necessary  as  in  typhoid, 
but  a  symptomatic  treatment  rather  is  indicated.  The  severe 
hyperpyrexic  cases,  with  ataxo-adynamic  symptoms,  are 
peculiarly  adapted  to  cold  baths  which  frequently  produce  un- 
expected results.  In  the  malignant  forms  of  eruptive  fevers 
the  cooling  method  is  also  very  much  to  be  praised.  The 
contra-indications  to  the  cold  bath  are  few.  In  typhoid  fever, 
perforation  of  the  intestine  and  peritonitis  are  to  be  looked 
on  as  forbidding  the  use  of  the  bath ;  the  symptoms  relating 
to  the  heart  can  only  be  considered  relatively  as  contra-indica- 
tions. It  must  not  be  understood  that  the  cold  bath  is  con- 
sidered a  specific  treatment  in  infectious  diseases,  but  one 
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thing  is  certain,  that  by  means  of  this  method  the  patient  is 
put  into  the  best  condition  to  withstand  a  siege  of  illness,  of 
more  or  less  duration,  and,  furthermore,  the  elimination  of 
toxic  matter,  which  may  have  accumulated  in  his  system,  is 
aided. 

DISGUISING  THE  TASTE  OF  CASTOR  OIL. 

Klein,  of  Chaifa,  Syria  ( Tlicrapie  dcr  Gegeinvart,  1896, 
ii,  424),  recommends  the  following  method  of  administering 
castor  oil,  which  he  learned  from  the  Arabs:  Pour  15  to  20 
grm.  of  castor  oil  into  a  glass  of  milk,  and  warm  the  mixture 
with  frequent  stirring.  In  a  few  minutes  an  emulsion  is 
formed,  which  may  be  sweetened  with  orange-peel  syrup.  In 
this  form  the  oil  loses  its  disagreeable  taste,  and  besides, 
smaller  doses  are  needed  to  obtain  the  desired  result.  Fifteen 
to  twenty  grammes  will  usually  be  sufficient  to  act  as  a  purge 
in  the  adult. 

SERUM  THERAPY  OF  MEASLES. 
Weisbecker  {Zeitschr.  fur  Klin.  Mcdicin.,  1896,  xxx,  2 
and  4)  says  that  it  would  be  advantageous  to  disregard  the 
artificial  immunization  of  animals  in  those  infectious  diseases 
whose  specific  cause  has  not  yet  been  determined,  and  to  em- 
ploy the  serum  of  such  persons  who  have  been  immunized  by 
nature  herself.  Particularly  suitable  for  this  method  of  obtain- 
ing serum  are  those  diseases,  which  are  known  to  confer  im- 
munity, e.g.,  measles.  He  has  actually  made  use  of  the  serum 
of  convalescents  from  measles.  The  first  case  was  that  of  a 
child  nine  months  old,  whose  brothers  and  sisters  were  taken 
with  measles,  and  who  already  showed  prodromal  symptoms. 
It  was  injected  with  10  grm.  of  the  serum  of  measles,  which, 
although  not  preventing  the  disease,  influenced  it  to  such  an 
extent,  that  the  eruption  was  confined  to  certain  parts.  Four 
cases  of  pneumonia  during  measles  were  also  treated  with  the 
serum.  Two  of  the  patients  received  each  10  grm.,  and  the 
other  two  12  and  18  grm.  respectively.  In  each  of  these  four 
cases  the  pneumonia  resolved  in  the  course  of  a  few  days. 
Very  remarkable  was  the  rapid  cessation  of  the  fever  in 
two  of  the  cases,  which  occurred  after  six  hours  in  one 
case     and    twenty-four   hours  in    the  other.      The  objec- 
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tion  that  the  reduction  of  the  fever  would  also  have  oc- 
curred just  so  rapidly  without  the  serum  is  not  tenable,  as 
the  pneumonias  of  measles  do  not  run  a  typical  course,  and 
do  not  recover  with  a  crisis.  In  one  of  the  cases  resolution 
appeared  already  in  the  beginning  of  the  pneumonia  after  the 
serum  injection,  which  occurrence  is  not  to  be  expected  in  the 
natural  course  of  a  pneumonia  in  measles.  He  is  of  the 
opinion  that  good  results  can  be  obtained  in  scarlet  fever, 
typhoid  fever,  and  influenza  by  the  use  of  the  serum  of  con- 
valescing patients. 

PURULENT  OPHTHALMIA  OF  THE  NEW  BORN. 

Abadie  [Clinique  Ophthamolog.,  i8p6,  it,  49)  says  that 
during  sometime  there  has  occurred  repeatedly  a  very  un- 
pleasant complication  of  purulent  ophthalmia  This  consists 
of  an  infiltration  and  a  whitish  dulness  of  the  cornea.  In  all 
these  cases  the  cornea  had  been  touched  with  a  solution  of 
nitrate  of  silver,  and  lotions  of  corrosive  sublimate  of  varying 
strengths  were  used.  In  most  cases  this  cloudiness  gradually 
disappeared  as  soon  as  these  lotions  were  discontinued.  In  one 
case  he  observed  this  same  cloudiness,  where  iodoform  was  in- 
sufflated and  followed  by  a  lotion  of  corrosive  sublimates. 
After  discontinuing  these  applications  and  substituting  a  solu- 
tion of  boric  acid  the  cloudiness  slowly  disappeared.  In  the 
second  part  of  his  work  he  touches  on  Crede's  method.  As 
soon  as  the  suspicion  of  an  infection  is  present,  a  2  per  cent, 
solution  of  nitrate  of  silver  should  be  instilled  into  the  eyes, 
but  it  seemed  unnecessary,  and  even  dangerous,  to  him  to  do 
this  in  perfectly  healthy  eyes,  for  it  may  happen  that  even 
after  one  instillation  a  true  (chemical)  ophthalmia  may  be  pro- 
duced, which  might  simulate  a  blennorrhea  so  closely  that  a 
novice  could  be  led  to  institute  a  wrong  treatment.  He  is  of 
the  opinion  that  cleanliness  is  the  best  prophylactic.  Thorough 
disinfection  of  the  mother,  cleansing  the  parts  adjacent  to  the 
eyes  most  carefully,  particularly  the  skin  of  the  lids,  with 
boric  acid  solution  or  with  boiled  water;  nitrate  of  silver  drops 
only  to  be  used  when  there  is  some  reason  to  suspect  blen- 
norrhea of  the  mother,  and  then  two  days  should  be  allowed 
to  pass  to  determine  if  the  irritation  caused  by  the  instillation 
will  not  disappear. 
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PURULENT  OPHTHALMIA. 

Kalt  (Die-  Tkerapie  da-  Gcgenzvart,  1896,  xxxvii,  555) 
treats  this  form  of  ophthalmia  with  copious  irrigations  of  a 
solution  of  potassium  permanganate  1  to  3,000.  In  the 
blennorrheas  of  the  new-born,  as  well  as  in  that  of  adults, 
this  solution  is  poured  into  each  eye  during  the  first  two 
or  three  days,  three  times  daily;  later  only  once  daily,  for 
7  to  8  minutes  at  a  time.  In  course  of  the  treatment  he  con- 
sidered it  better  to  irrigate  with  a  mixture  of  potassium  per- 
manganate 1  to  3,000,  and  corrosive  sublimate  1  to  10,000.  In 
all  166  cases  were  treated.  The  results  were  brilliant.  After 
the  sixth  or  seventh  day  suppuration  was  restricted  to  a  mini- 
mum;  after  12  to  15  days  the  disease  was  cured.  As  an  addi- 
tion to  his  report  he  adds  a  preliminary  communication  on  his 
method  of  treating  granular  conjunctivitis.  The  result  is  in- 
comparably better  than  the  touching  with  nitrate  of  silver. 
He  was  able  under  this  treatment  to  see  vegetating  granula- 
tions disappear  which  had  resisted  every  mechanical  treat- 
ment. 

ON  THE  TECHNIQUE  OF  VACCINATION. 

Dunges  (Die  Tkerapie  Gegemvart,  i8p6,  xxxvii,  471)  says 
that  all  danger  of  inoculating  disease  during  vaccination  since 
the  introduction  of  animal  vaccine  is  not  altogether  obviated. 
This  will  be  appreciated  by  all  who  are  imbued  with  the  latest 
views  of  asepsis.  The  possibility  of  germs  being  carried  di- 
rectly from  one  person  to  the  other  by  means  of  the  instru- 
ment used,  particularly  when  blood  has  been  drawn,  cannot 
be  doubted.  Therefore,  it  seems  natural  to  look  for  means 
which  will  guarantee  an  aseptic  condition  of  the  lancet  for 
each  individual  vaccination.  At  frst  sight  it  would  seem 
feasible  to  accomplish  this  by  the  use  of  antiseptic  solutions, 
but  this  has  been  abandoned  by  common  consent.  Lately 
Lindenborn  has  introduced  a  lancet  made  of  platino-iridium, 
which  can  be  heated  in  the  flame  of  an  alcohol  lamp  after  each 
operation,  and  Weichardt  has  also  added  a  new  one  to  the 
number  of  instruments  for  vaccination,  which  commends  itself 
on  account  of  its  cheapness ;  of  these  as  many  are  to  be  taken 
along,  previously  disinfected,  as  there  are  vaccinations  to  be 
performed ;  so  that  each  child  is  vaccinated  with  a  different 
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knife.  Both  of  the  instruments  mentioned  will  be  able  to 
satisfy  the  strictest  demands  for  asepsis. 

The  same  end  can  be  attained  with  the  ordinary  lancet  by 
dipping  it,  after  each  operation,  in  boiling  water,  and  then 
drying  it  with  sterilized  cotton.  Fresh  blood  and  lymph  are 
thus  easily  washed  away ;  dried  blood,  however,  may  remain 
adherent,  but  is  converted  into  a  yellowish  brown  mass,  which 
is  easily  removed  in  the  drying  process.  Possibly  any  bacteria 
which  may  be  present  are  as  surely  destroyed  in  this  manner 
as  in  any  other  way.  The  instrument  might,  however,  become 
damaged  by  the  boiling  water.  To  be  assured  on  this  point 
he  had  a  vaccination  needle  (Wolfenberg's)  placed  in  boiling 
water  for  one  quarter  of  an  hour,  and  then  dipped  it  over  100 
times  in  the  latter,  drying  it  after  each  dipping.  There  was 
no  change  in  the  sharpness  or  any  other  quality  of  the  instru- 
ment. 

THE  HYGIENIC  TREATMENT  OF  ACUTE  INFEC- 
TIOUS DISEASES  OF  CHILDREN. 
Meinert  {Die  Tlierapie  der  Gegenwart,  i8g6,  xxxvii,  472) 
believes  the  hygienic  therapy  in  infectious  diseases  of  children 
to  be  the  only  true  one.  To  bathe  children  only  when  a  certain 
temperature  of  the  body  is  reached  is  considered  wrong  treat- 
ment by  him.  Not  the  height  of  the  fever  should  be  the  cri- 
terion, but  the  restlessness  and  sleeplessness  of  the  little 
patient.  He  wants  the  bath  to  be  used  only  as  a  sedative  to 
the  nervous  system.  The  temperature  of  the  bath  should  be 
regulated  according  to  the  comfort  of  the  child.  He  also  dis- 
cusses the  feeding  of  children  suffering  with  infectious  diseases, 
and  expresses  his  astonishment  to  find  so  many  physicians  who 
adhere  to  the  theory  of  Liebig,  that  albumen  alone  is  the  most 
valuable  constituent  of  food.  This  theory  he  considers  totally 
wrong.  The  physician  should  be  guided  by  the  instinct  of  the 
child  at  the  sick  bed;  it  is  an  error  to  regulate  the  diet  accord- 
ing to  set  rules,  as  we  have  not,  up  to  the  present  time,  a 
diet  based  on  scientific  principles.  He  also  speaks  against 
the  excessive  feeding  of  meat,  eggs,  and  all  food  containing 
much  albumen.  He  permits  children  to  take  cane  sugar  in  large 
quantities  if  they  have  a  desire  for  it,  also  compot  and  fruit. 
A  pure  milk  diet  of  three  to  four  weeks'  duration — c.  q.,  in 
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scarlet  fever,  he  considers  a  sin.  The  child  needs  more  solid 
food.  He  is  a  firm  believer  in  a  mixed  diet  in  nephritis.  Al- 
cohol is  very  detrimental  to  the  human  economy.  There  is  no 
case  in  which  he  could  jvistify  himself  in  giving  a  child  even 
one  drop  of  alcohol.  The  temporary  abuse  of  alcohol  for 
therapeutic  purposes  is  considered  by  him  as  very  dangerous. 

ON  CLOUDY  CORNEA  AND  CONTROLLING 
MASSAGE. 

M.  Falta  {Pester  Medic-chimrg.  Presse,  1896,  xxxiii,  582) 
says  that  in  diseases  of  the  cornea  the  main  object  of  treat- 
ment is  to  restore  its  transparency.  The  metabolism  of  the 
cornea  is  to  be  stimulated,  and  massage  is  one  of  the  remedies 
which  influence  this  function.  In  massage  of  the  cornea  a 
distinction  is  made  between  pericorneal  and  true  corneal  mas- 
sage. It  is  generally  conceded  that  in  diseases  of  the  lym- 
phatics, in  ulcer,  infiltration  and  pannus  of  the  cornea,  the  timely 
application  of  massage,  under  proper  conditions,  is  of  great 
value.  The  cases  of  cloudiness  of  the  cornea  spoken  of  here 
are  those  remaining  after  some  disease  of  the  cornea,  when  the 
inflammatory  process  has  run  its  course.  The  opacities  caused 
by  arcus  senilis  do  not  belong  here.  The  most  frequent  causes 
are  diseases  of  the  lymphatics  of  the  cornea,  and  as  these  are 
met  with  most  frequently  in  the  young,  when  the  eye  is  in 
most  active  use,  it  is  the  problem  of  therapeutics  to  bring 
about  a  rapid  cure.  As  physiological  nutrition  is  greatest  at 
the  periphery  of  the  cornea,  the  prognosis  is  more  favorable 
here  than  when  the  central  portion  of  the  cornea  is  affected. 
The  clearing  up  of  the  equally  distributed  cloudiness  always 
begins  at  the  periphery  first.  In  extensive  cloudiness  it  is  im- 
portant to  know  whether  it  has  been  produced  by  the  conflu- 
ence or  not  of  a  number  of  cloudy  spots. 

ON  BARLOW'S  DISEASE  (SCORBUTUS  INFANTILIS). 

Ed.  Meyer  {Berliner  Klin.  Wochenschrift,  1896,  xxxiii, 
85)  reported  on  the  above  disease  before  the  Berlin  Medical 
Society  in  January,  1896.  He  reported  three  deaths  and  one 
recovery.  The  most  striking  symptom  was  anemia.  A 
hemorrhagic  diathesis  in  the  first  case  caused  sub-periosteal 
hemorrhage  of  the  orbit  and  of  the  tibia.  In  all  the  cases  the 
children  belonged  to  the  better  classes,  and  were  fed  on  Rieth's 
albumose  milk. 
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THE   TREATMENT   OF   DIPHTHERIA  WITH 
ANTITOXIN. 

P.  Bernheim  (Therap.  Monatshefte,  1896,  x,  315)  has  kept 
tabulated  statements  of  his  cases  of  diphtheria  for  the  period 
of  twenty  years,  and  concludes,  from  an  analysis  of  these  tables, 
that  long  before  Behring's  serum  was  in  use,  a  decrease  in  the 
mortality  of  diphtheria  of  1 2  per  cent,  had  occurred,  at  least  in 
patients  seen  in  private  practice.  How  is  this  to  be  explained? 
He  says,  "  Every  physician  who  has  been  in  active  practice 
for  fifteen  years  or  more,  and  has  watched  the  course  of  this 
disease  carefully,  knows  that  for  the  past  eleven  years  we  have 
been  on  the  descending  line  of  a  severe  epidemic,  and  that, 
leaving  aside  the  absolute  lowering  of  the  mortality,  the  in- 
tensity of  the  individual  cases  has  been  weakened  in  a  notable 
proportion  of  cases,  and  thus  a  relative  decrease  in  thenumber 
of  deaths  has  occurred.  Those  fondroyant  cases  which  we 
were  wont  to  meet  formerly  in  great  numbers,  and  which  led 
to  death  in  a  few  hours  with  the  most  severe  septic  symptoms, 
have  become  more  and  more  scarce.  Many  of  our  young  phy- 
sicians, who  to-day  are  enthusiastically  devoted  to  antitoxin, 
would  be  greatly  astonished  if  they  were  confronted  with  the 
following  case:  a  filthy  liquid,  exceedingly  fetid,  flowing  from 
nose  and  mouth,  which  frequently  soiled  the  whole  bedding 
from  the  restless,  agitated  movements  of  the  child;  the  oral 
cavity  changed  to  a  variegated,  smeary  surface ;  the  cervical 
glands  hard  as  a  board  and  swollen  as  far  down  as  the  clavicle. 
These  cases  are  seldom  met  with  to-day.  Still,  even  in  these 
cases,  we  frequently  saw  the  favorable  change  which  to-day  is 
ascribed  to  antitoxin,  come  on  in  one  night,  and  with  sur- 
prising results.  If  the  clinical  portion  of  the  numerous  re- 
ports on  the  wonderful  action  of  antitoxin  be  carefully  studied, 
it  is  astonishing  what  a  wealth  of  contradictions  are  found 
regarding  the  course  of  individual  symptoms.  While  one  re- 
porter observes  a  rapid  cessation  of  fever  after  serum  injec- 
tions, other  observers  record  an  excessive  rise  of  temperature ; 
one  observer  finds  an  increase,  another  a  slowing  of  the  pulse 
rate;  this  one  notes  a  rapid  exfoliation  of  the  pseudo-mem- 
brane, the  other  does  not  notice  any  change  in  them.  Albu- 
minuria, sudden  heart  failure,  and  paralysis  during  convales- 
cence have  not  become  less,  and  this  is  the  only  fact  in  which 
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all  reports  concur.  When  we  read  what  Engel  Bey  (Bcrl. 
Klin.  Wochcnschr.,  18 g$,  p.  856)  writes,  "Even  in  the  17  cases 
which  died,  the  pseudo-membrane  had  disappeared  in  12  cases, 
the  swollen  glands  and  fever  had  disappeared,  and  more  or 
less  marked  improvement  had  been  noted, "  and  when  we  realize 
that  this  had  removed  all  doubt  in  him  as  to  the  good  effects 
of  the  serum,  we  must  agree  with  Soltmann,  who  insists  that 
diphtheria  is  only  being  really  studied  since  the  advent  of  anti- 
diphtheritic  serum.  For,  the  rapid  disappearance  of  the  de- 
posit, and  the  swollen  glands  in  severe  cases,  have  been  looked 
on  by  experienced  physicians  from  time  immemorial  as  a  bad 
omen,  and  received  as  a  message  of  coming  dissolution.  None 
of  the  changes,  which  have  been  observed  after  the  use  of  the 
serum  up  to  the  present  time,  can  be  ascribed  to  a  specific 
action  of  the  serum;  all  the  symptoms  which  we  have  learned 
to  look  upon  as  toxic  make  their  appearance  now  as  formerly 
in  their  old  changeful  way. 

CONGENITAL  ABSENCE  OF  ONE  KIDNEY. 

E.  Ballowitz  (Virch.  Arch.,  1896,  cxli,  jop)  gives  a  re- 
sume of  240  cases  of  authenticated  absence  of  one  kidney, 
together  with  three  cases  observed  by  himself.  He  excludes 
those  cases  of  simulated  absence  of  one  kidney,  which  were 
really  due  to  the  intergrowing  of  both,  or  to  a  hyperplasia  of 
one.  His  conclusions  are  as  follows :  Absence  of  the  left  kid- 
ney is  of  more  frequent  occurrence  than  that  of  the  right ;  at 
least  this  is  true  in  the  male  subject,  in  whom  this  abnormality 
appears  nearly  twice  as  often  as  in  the  female.  Deformity  or 
change  of  position  of  the  remaining  kidney  is  rarely  met  with, 
only  a  more  or  less  intense  hypertrophy  is  usually  present. 
Besides  the  kidney,  all  its  vessels  and  nearly  always  the  foun- 
dation of  the  ureters  are  generally  absent.  Changes  in  the 
bladder  are  also  very  rare.  Occasionally  the  suprarenal  cap- 
sule of  the  same  side  is  also  absent.  Abnormalities  of  the 
genital  organs,  which  are  more  frequently  found  in  the  female, 
exist  nearly  without  exception  on  the  side  of  the  absent  kid- 
ney and  affect  in  the  first  instance  the  canals  of  exit,  rarely 
the  ovaries,  which,  however,  may  frequently  be  atrophic. 
Very  rarely,  and  then  only  in  the  female,  is  the  whole  genital 
apparatus  undeveloped. 
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POSTURE  IN  THE  DIAGNOSIS  OF  DISEASE.* 
By  Reginald  H.  Sayre,  M.D., 
New  York. 

{Continued  from  page  210.) 

Pott's  Disease. — When  I  first  began  the  study  of  medi- 
cine I  was  under  the  impression  that  one  of  the  simplest 
things  was  the  differential  diagnosis  between  lateral  curvature 
of  the  spine  and  Pott's  disease.  But  the  more  I  have  studied 
the  more  firmly  I  have  become  convinced  that  frecpiently 
these  two  conditions  are  mistaken  for  each  other,  and  that, 
not  only  by  the  general  practitioner,  who  may  not  have  seen 
many  similar  cases,  but  by  men  of  large  experience  in  institu- 
tions especially  devoted  to  the  treatment  of  deformities. 

In  any  case  of  lateral  curvature  of  the  spine  that  is  pre- 
sented to  you,  if  you  find  the  patient  complaining  of  pain  in 
the  stomach  or  chest,  or  difficulty  of  respiration,  and  find  that 
there  is  pain  or  stiffness  on  bending  and  stooping  or  picking 
up  objects  from  the  floor,  spasm  of  the  spinal  muscles,  tender- 
ness on  concussion  of  the  spine  or  an  elevation  of  temperature, 
watch  the  patient  with  great  care  to  see  that  it  is  not  a  case  of 
Pott's  disease  which  you  are  treating  instead  of  one  of  rotary 
lateral  curvature. 

I  wish  you  would  notice  particularly  the  pictures,  Figs.  13 
and  14.  It  is  a  case  of  Pott's  disease  of  the  seventh  dorsal 
vertebra,  which  was  brought  to  me  for  consultation  as  the 


*  Read  before  the  Medical  Society  of  the  State  of  New  York,  January 
26,  1897. 
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child  had  not  improved  as  she  should  under  treatment  for 
lateral  curvature.  There  is  very  little  deformity  to  be  seen; 
there  is  very  slight  elevation  of  one  shoulder,  a  little  bulging 
of  the  ribs  to  one  side — the  deformity  is  possibly  rather  better 
seen  from  the  front  than  from  the  back.  You  will  notice  in 
the  back  that  there  is  prominence  of  the  ereetor-spina;  muscles. 


Fig.  13. 

They  are  thrown  into  marked  spasm,  and  efforts  to  bend  the 
child's  spine  in  certain  ways  brought  out  the  spasm  still 
stronger.  The  exercises,  which  the  child  had  been  doing  for 
her  lateral  curvature  were  stopped.  She  was  put  in  a  plaster- 
of-Paris  jacket  with  a  jury-mast,  which  she  has  worn  steadily 
for  the  last  three  years.  Her  jury-mast  has  now  been  dis- 
carded, the  knuckle  in  her  back  has  not  grown  any  larger,  she 
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is  absolutely  free  from  pain,  and  will  eventually  be  perfectly 
well,  with  a  straight  spine. 

This  other  patient  (Figs.  15  and  16),  whose  attitude  is  very 
similar  to  that  of  the  ordinary  lateral  curvature,  has  Pott's  dis- 
ease^ofithe  first  lumbar  vertebra,  with  psoas  contraction,  tilting 
of^the  pelvis  and  rotation  of  the  spine.    Judging  from  the  atti- 


Fig.  14. 


tude  alone,  it  would  be  very  difficult  to  make  a  diagnosis  in  this 
case ;  but  the  moment  you  endeavor  to  flex  the  spine  or  to 
rotate  it,  the  muscular  spasm  is  brought  out  clearly,  and  when 
the  lateral  curvature  is  removed  by  manipulation,  a  slight 
prominence  of  the  lumbar  spine  is  made  evident.  To  this 
latter  point  I  would  like  to  call  your  attention  very  strongly, 
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Fig.  15. 


for  quite  frequently  a  lateral  deviation  of  the  spine  masks  the 
presence  of  an  antero-posterior  projection  of  the  vertebrae. 

The  picture  of  this  little  boy,  which  is  seen  in  Fig.  17, 
might  possibly  be  mistaken  for  a  case  of  hip-disease,  but  is  one 
of  disease  of  the  lumbar  spine  with  a  twisting  of  the  trunk  on 
the  pelvis  on  account  of  psoas  contraction  which  so  flexes  the 
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Fig.  16. 


left  thigh  upon  the  pelvis  as  to  resemble  quite  strongly  the 
first  stage  of  hip-disease,  and  emphasizes  the  fact  that  the  dif- 
ferential diagnosis  between  incipient  hip-disease  and  disease 
of  the  lumbar  spine  is  often  difficult. 

Another  disease  which  may  be  confounded  with  Pott's 
disease  is  torticollis.    Practically,  torticollis  is  a  lateral  cur- 


Fig.  17. 


Fk;.  18. 
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vature  of  the  spine,  except  that  it  is  lateral  curvature  of  the  cer- 
vical spine,  and  the  position  of  a  typical  case  is  shown  in  Figs. 
1 8  and  19.  I  wish  you  would  contrast  these  photographs  with 
those  seen  in  Fig.  20,  which  are  those  of  a  boy  with  inflamma- 
tion of  the  first  and  second  cervical  vertebrae.  You  will  notice 
that,  while  the  chin  is  thrown  up  in  the  case  of  torticollis,  it  is 
thrown  down  in  the  case  of  spondylitis — that  the  head  is  bent 
more  strongly  to  the  side  in  the  spondylitis  and  that  there  is 
not  so  much  rotation  as  there  is  in  the  case  of  torticollis.  The 
sterno-cleido-mastoid  is  not  affected  so  much  as  the  deeper 
muscles  of  the  neck,  and,  while  it  is  possible  in  the  case  of 
the  boy  with  torticollis,  if  his  head  is  held  in  such  a  position 
as  to  relax  the  sterno-mastoid,  to  move  the  head  quite  freely 
on  the  neck,  any  effort  to  do  this  in  the  case  of  spondylitis 
causes  pain.  The  boy  with  spondylitis  also  has  great  diffi- 
culty in  opening  his  mouth,  and  in  his  case  abscess  was  sus- 
pected in  the  posterior  pharynx,  but  its  presence  or  absence 
could  not  be  determined  as  it  was  impossible  for  him  to  allow 
his  mouth  to  be  opened  wide  enough  to  permit  of  the  finger 
to  be  passed  to  the  back  of  the  throat.  This  case  was  seen 
also  in  consultation,  there  having  been  a  difference  of  opinion 
among  three  other  physicians  who  had  seen  the  boy,  as  to 
whether  or  not  the  muscles  of  his  neck  should  be  cut  to  cure 
his  torticollis,  and  the  patient  was  finally  sent  to  me  for  diag- 
nosis which,  as  I  have  said,  was  clearly  that  of  inflammation 
of  the  first  and  second  cervical  vertebrae.  The  attitude  which 
he  presents  is  typical,  but  is  not  so  exaggerated  as  that  of  the 
little  girl  whose  picture  is  seen  in  Fig.  21,  whose  head  was  so 
twisted  to  one  side  that  the  clavicle  was  excoriated  from  rub- 
bing against  the  chin. 

In  this  child's  case  there  had  also  been  a  question  of  diag- 
nosis ;  a  number  of  gentlemen  had  advanced  various  theories 
as  to  the  cause  of  her  deformity.  She  was  also  seen  in  consul- 
tation, and  at  that  time  had  stiff ered  so  intensely  from  pain  on 
every  effort  to  lie  down,  that  for  three  weeks  she  had  slept  by 
leaning  her  head  on  her  hands  while  she  sat  bent  slightly  for- 
ward in  the  window  seat.  All  efforts  to  place  her  in  the  re- 
cumbent position  were  violently  resisted,  and  the  child  said 
she  felt  as  though  she  were  aboiit  to  die  if  placed  on  her  back. 

This  same  condition  I  have  noticed  in  four  cases  of  dis- 
ease of  the  first  and  second  cervical  vertebrae,  and  the  explana- 
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tion  is  very  easy,  if  you  think  for  a  moment  of  the  anatomi- 
cal structure  of  the  parts.  In  all  the  other  vertebrae  the 
weight  of  the  body  is  superimposed  upon  the  upper  surface  of 
the  vertebrae,  and,  consequently,  downward  pressure  gives  rise 
to  pain,  while  tho,recumbent  position  usually  affords  relief ;  but 
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in  the  first  and  second  cervical  vertebras  the  conditions  are 
altered,  and  we  have  the  body  of  the  atlas  resting  against  the 
odontoid  process  of  the  axis,  so  that  if  the  patient  lies  upon  the 
back,  the  weight  of  the  head  crowds  the  inflamed  surfaces 
together,  while  in  the  upright  or  slightly  stooping  position,  the 
inflamed  vertebrae  are  relieved  from  pressure,  and  comfort  is 


Fig.  21. 

obtained.  Conversely,  if  the  disease  were  in  the  vertebras  lower 
down  in  the  spinal  column,  the  upright  position  would  produce 
more  pressure  on  the  inflamed  surfaces  than  the  recumbent, 
and,  consequently,  would  be  painful.  This  explanation,  which 
I  have  not  seen  elsewhere  advanced,  seems  to7me  perfectly 
rational,  and  makes  clear  this  phenomenon  which   I  have 
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noticed  in  all'the  cases  of  disease  of  the  atlo-axoid  articulation 
that  I  have  encountered. 

It  has  been  my  fortune  to  see  four  chronic  cases  and 
three  which  were  the  result  of  direct  violence  (resulting  appa- 
rently in  a  fracture  of  part  of  the  vertebrae)  with  immediate 


Fig.  22. 

deformity,  almost  precisely  the  same  as  those  I  have  shown 
you,  with  the  same  symptoms  of  inability  to  open  the  mouth 
to  its  full  extent,  excessive  pain  on  movement  of  the  head,  and 
apprehension  of  death  on  assuming  the  recumbent  position. 
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It  may  be  of  interest  to  you  to  see  the  apparatus  which  I 
used  in  the  case  of  the  little  girl,  whose  head  was  so  much  bent 
to  one  side,  and  which  I  employed  also  in  three  other  cases 
which  I  saw  within  a  month  from  the  time  when  I  first  saw 
her.  It  consists  (Fig.  22)  of  a  pelvis  belt  and  body-piece  which 
were  attached  to  the  trunk  by  an  apron  and  straps,  and  from 
which  started  at  the  nape  of  the  neck,  an  extension  screw  which 
was  attached  to  a  headband  by  means  of  a  universal  joint,  a  sim- 
ilar joint  forming  the  junction  with  the  body-piece.  This  having 
been  fastened  to  the  child's  body  in  the  deformed  position,  the 
attitude  was  slowly  corrected,  being  guided  in  the  movements 
by  the  patient's  comfort,  holding  her  head  in  the  position 
which  gave  her  the  greatest  feeling  of  security  and  relief. 
With  the  apparatus  adjusted  she  was  enabled  to  lie  down  and 
sleep,  which  she  had  not  been  able  to  do  for  three  weeks  pre- 
viously. The  apparatus  does  not  give  much  extension,  as  this 
is  not  required  in  disease  in  this  part  of  the  spine,  but  the  rota- 
tion of  the  head  and  lateral  bending  is  prevented,  and  the 
spine  is  put  in  a  condition  of  as  nearly  physiological  rest  as  is 
practicable. 

This  picture  (Fig.  23)  shows  the  child  with  the  apparatus 
applied,  and  the  following  (Fig.  24)  shows  her  condition  after 
the  use  of  the  splint  had  been  abandoned  for  six  months. 
She  wore  it  altogether  for  a  little  over  two  years,  and  has 
remained  well. 

Coming  a  little  lower  down  in  the  spine,  we  have  a  some- 
what different  deformity. 

This  little  girl  has  an  inflammation  of  the  first  dor- 
sal vertebra,  and  you  will  notice  that  between  the  shoulders 
there  is  an  undue  hollowing  of  the  spine,  while  just  below  the 
seventh  cervical  there  is  more  prominence,  than  you  usually 
find,  and  I  would  ask  you  to  be  careful  and  not  mistake  a  prom- 
inence of  the  first  dorsal  vertebra  in  cases  of  disease  for  the 
ordinary  projection  of  the  vertebra  prominens,  and,  on  the 
other  hand,  do  not  be  misled  when  over-anxious  mothers  come 
to  you,  having  discovered  the  fact  that  there  is  a  vertebra 
prominens,  and  mistake  it  for  an  abnormal  projection  on  the 
child's  spine.  Look  for  other  points  beside  the  knuckle — look 
for  muscular  spasm,  which  is  the  chief  symptom  of  disease  in 
any  inflamed  joint.  Look  for  reflex  pain  at  the  periphery  of 
the  nerve  which  comes  from  the  spine  at  the  point  where  you 
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suspect  inflammation  ;  look  for  interference  with  respiration, 
if  the  disease  is  in  this  particular  locality. 

The  disease,  of  course,  should  be  diagnosticated  long- 
before  such  mfarked  deformity  as  this  has  taken  place,  and,  if  so 
diagnosticated,  and  the  weight  of  the  head  removed  from  the 
inflamed  vertebrae  and  the  spine  kept  constantly  in  a  state  of 
physiological  rest,  such  conditions  ought  not  to  take  place. 


Fig.  27. 


You  may  find  the  child  holding  his  head  upon  his  hands. 
This  attitude  is  very  characteristic. 

But  the  following  position  (Fig.  27),  which  you  will  see 
numbers  of  little  patients  assuming  in  high-up  dorsal  disease, 
is  absolutely  typical,  and  would  make  the  diagnosis  without 
further  investigation. 

I  may  say  the  same  for  the  next  picture  (Fig.  28).  The 
position  of  the  child's  head,  irrespective  of  the  slight  knuckle 
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which  you  can  see  at  the  seventh  dorsal  vertebra,  would  show 
that  his  spine  was  inflamed. 

This  baby  .4( Fig.  29),  sitting  in  his  mother's  lap,  with  his 
belly  blown  /up  with  wind  and  his  head  sunk  between  his 
shoulders,  and  the  expression  of  apprehension  on  his  face,  pre- 
sents a  picture  of  Pott's  disease  too  characteristic  to  be  mis- 
taken by  any  one  who  has  ever  seen  a  case. 


Fig.  30. 


This  little  child  (Fig.  30)  has  disease*in  the  lumbar  spine. 
There  is  a  knuckle  there  which  can  be  seen,  but  it  is  not  very 
marked,  and  possibly  some  might  not  observe  it  until  their 
attention  had  been  drawn  to  the  fact,  but,  even  if  there  were 
no  knuckle  to  point  out  to  you  that  the  child  had  an  inflamed 
spine,  the  way  in  which  he  rests  his  head  upon  his  mother's 
knee,  the  position  of  his  entire  body,  and  the  expression  of  his 
face,  point  to  Pott's  disease  in  unmistakable  terms. 
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Here  is  another  (Fig.  31)  absolutely  characteristic  attitude 
<f  disease  in  the  same  location — the  same  child,  in  fact,  who 
is  walking  along,  his  face  puckered  up  with  tears,  his  head 
tent  back,  holding  on  to  his  mother's  hands ;  he  is  stiffening 
his  arms  and  holding  his  body  in  a  rigid  attitude  to  prevent 
the  spine  from  movement. 

Here  are  two  other  children  with  their  heads  thrown  back. 
They  threw  their  heads  back  in  order  to  get  the  weight  of 
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their  body  as  far  to  the  rear  as  possible  and  so  transfer  the 
superincumbent  weight  of  the  trunk  from  the  inflamed  and  sen- 
sitive anterior  part  of  the  bodies  of  the  vertebrae  to  the  hard, 
transverse  processes  which  are  more  able  to  bear  the  weight. 

Here  is  another  little  chap  (Fig.  32)  with  a  hump  on  his 
back  which  no  one  could  fail  to  recognize,  but  the  position 
which  he  assumes  is  not  infrequently  found  in  children  who 
have  as  yet  no  knuckle  in  their  spine,  but  who,  suffering  pain 
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just  as  this  little  boy  does,  have  tried  to  transfer  the  weight  of 
their  head  and  shoulders  to  their  thighs  by  means  of  their 
arms,  instead  of  allowing  it  to  pass  through  the  stiffened  spine. 
They  have  made  a  prop  for  their  back,  and  have  tried  to  teach 
us  how  to  support  the  superincumbent  weight  of  the  body. 

By  paying  attention  to  the  incipient  cases,  whose  pictures 
I  have  shown  you,  a  diagnosis  should  always  be  made  before 
a  child  assumes  the  position  which  this  little  hump-back  has 
which  you  see  in  this  picture,  Fig.  33.    Besides  these  typical 


Fig.  32. 


positions,  notice  the  tender  tread  which  the  child  has,  his 
anxiety  to  lean  tipon  something,  to  drag  on  his  mother's 
arm,  to  rest  his  head  and  shoulders  on  the  table  or  chair,  and 
when  left  alone  to  play,  how  often  do  these  mothers  tell  you  that 
he  lies  down  on  the  floor  instead  of  running  about  as  the  other 
children  do.  Besides  these  points,  you  will  not  see  patients 
like  the  last  two  whose  pictures  I  have  shown  you. 

(  To  be  continued. ) 
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EXTRA  GENITAL  CHANCRE.* 
By  Philip  F.  Barbour,  M.D., 
Louisville,  Ky., 

Professor    of  Chemistry    and    Chief  of  the   Children's  Clinic  in  the 
Hospital  College  of  Medicine,  etc. 

THE  case  is  one  of  extra-genital  chancre  in  a  child  three 
years  of  age.  I  have  watched  the  child  since  its  birth. 
The  case  emphasizes  the  fact  that  the  initial  syphilitic 
lesion  may  often  be  overlooked  in  children.  The  mother 
brought  this  child  to  the  clinic  three  months  ago,  and  upon 
examination  I  found  several  mucous  patches  about  the  cheeks 
and  palate,  a  sore  throat,  and  condylomata  about  the  anus. 
Knowing  that  the  case  was  not  hereditary  I  searched  for  the 
location  of  the  initial  lesion  and  made  a  thorough  examination 
of  the  mouth.  I  found  on  the  inner  side  of  the  under  lip 
evidence  of  an  old  sore.  Upon  interrogating  the  mother  I  was 
told  that  she  had  syphilis  about  nine  months  before,  and  pre- 
sumably the  child  contracted  syphilis  from  nursing  her.  It 
required  censiderable  search  to  discover  the  remains  of  this 
initial  sore,  but  I  could  find  no  other  signs  of  an  initial  lesion, 
so  concluded  this  must  have  been  the  seat  of  the  original  sore. 


EXTRA  GENITAL  CHANCRE,  f 

By  William  Cheatham,  M.D. , 
Louisville,  Ky. , 

Professor  of  Ophthalmology,  Otology  and  Laryngology  in  the  Louisville 
Medical  College,  etc. 

A YOUNG  child  was  brought  to  me  from  Jeffersonville, 
Ind.,  some  years  ago  which  was  blind  from  interstitial 
keratitis  and  iritis.  This  form  of  keratitis  we  usually 
associate  with* syphilis — although  it  is  not  pathognomonic  of 
syphilis.  I  wrote  the  family  physician  in  Jeffersonville  telling 
him  my  opinion,  and  found  that  he  had  previously  come  to  the 
same  conclusion.  The  child  was  put  upon  antisyphilitic  treat- 
ment. He  is  a  boy  nearly  grown  and  has  perfect  vision. 
Some  weeks  after  this  the  mother  gave  me  the  history. 


*Reported  to  the  Louisville  Clinical  Society. 
fReported  to  the  Louisville  Clinical  Society. 
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She  said  that  while  she  was  nursing  this  child  she  was  laid  up 
one  day  with  a  severe  headache;  a  neighbor  came  in  and 
nursed  the  child,  as  it  seemed  fretful  and  hungry.  This  woman 
at  the  time  was  suffering  with  what  was  called  a  "cracked 
nipple;"  the  child  nursed  her  and  afterwards  developed  a  sore 
on  its  lip.  The  child  inoculated  the  mother  and  she  in  turn 
inoculated  the  husband. 

The  child  developed  a  chancre  of  the  lip ;  the  mother  a 
chancre  of  the  nipple. 

The  prognosis  in  interstitial  keratitis  in  children  is  very 
favorable  in  most  cases;  there  is  often  a  small  scar,  but  in  the 
majority  of  instances  we  get  perfect  vision.  Such  cases  are 
inclined  to  relapses  like  kerato-iritis  from  her  causes. 


CATHETERIZATION     OR     SWABBING     OF  THE 
LARYNX  VS.   INTUBATION  OR  TRACHE- 
OTOMY IN  LARYNGEAL  DIPHTHERIA. 

By  Charles  Douglas,  M.D., 
Professor  of  Pediatrics  and  Clinical  Medicine,   Detroit   College  of 

Medicine. 

IN  1880,  during  a  severe  epidemic  of  diphtheria  in  Detroit,  it 
was  the  physician's  duty  to  witness  many  deaths  from 
this  always  dangerous  disease.  It  was  quite  common  for 
parents  to  lose  two,  three,  and  even  four  children  from  this 
malady  in  the  space  of  a  few  days.  Of  these  cases,  of  course, 
the  usual  proportion  succumbed  to  laryngeal  symptoms.  These 
cases  were  reported  to  the  health  office  as  croup  or  diphtheria, 
according  to  the  judgment  of  the  attending  physician.  It 
was  interesting  to  note  the  fact  from  the  health  office  statistics 
that  the  mortality  from  croup  rose  in  regular  proportion  with 
the  mortality  from  diphtheria. 

Some  would  contend  that  this  was  a  strong  argument  in 
favor  of  the  identity  of  the  two  diseases.  Certainly  those  who 
do  believe  in  the  common  origin  or  infection  could  in  such 
cases  demand  an  explanation  of  such  proportionate  increase 
and  mortality.  The  parents  of  many  of  these  laryngeal  cases 
objected  to  tracheotomy,  and  preferred  to  see  their  children  suc- 
cumb, using  inhalations  and  external  medication  only.  They 
dreaded  any  operative  procedure  which  involved  cutting.  Our 
people  were  not  then  as  familiar  with  the  disease  and  its  treat- 
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ment  as  they  are  now,  and  consequently  opposed  operative 
treatment  which  they  now  quickly  acquiesce  in.  Laboring 
under  this  difficulty  I  tried  to  obtain  at  least  temporary  relief 
by  eatheterizing  the  trachea  with  an  ordinary  No.  10  to  12 
gum  catheter  with  stilette  retained  for  stiffness.  The  object 
sought  was  by  rapid  friction  with  the  catheter  inserted  in 
the  trachea  and  bronchus,  a  loosening  of  the  false  mem- 
brane. In  the  majority  of  cases  I  had  little  difficulty  in 
accomplishing  this  and  giving  the  patients  complete  relief 
from  their  cyanosis  and  dyspnea.  They  would  always  lie 
down  and  go  quietly  and  comfortably  asleep,  free  from 
all  the  distressing  symptoms  within  five  minutes  after 
the  catheterization.  It  is  true  that  the  gasping  and  suffoca- 
tion accompanying  and  following  this  treatment  was  very  pro- 
nounced till  the  loosened  membrane  was  ejected,  which  always 
occurred  a  few  seconds  after  the  withdrawal  of  the  catheter. 
Although  I  could  give  temporary  relief  in  this  way  there  was  a 
return  of  the  distressing  dyspnea  in  a  few  hours.  I  have  re- 
peated the  operation  successfully  three  times  on  the  same 
patient  and  yet  he  died  from  pulmonary  complications.  A 
failure  to  get  permanent  relief  on  account  of  the  re-formation 
of  the  membrane  compelled  me  to  desist  from  this  form  of 
treatment. 

In  a  paper  read  before  the  Detroit  Medical  and  Library 
Association  in  1881,  I  reported  my  results,  and  suggested  the 
treatment  by  inserting  tubes  in  the  larynx  to  keep  a  permanent 
opening  till  the  disease  had  run  its  course.  This  suggestion  I 
find  was  also  made  by  others  as  far  back  as  1849,  but  carried 
no  further  by  any  till  Dr.  O'Dwyer  so  successfully  made  the 
idea  a  reality.  His  laryngeal  tubes  are  now  used  all  over  the 
world. 

Since  the  introduction  of  antitoxin  I  have  again  turned  to 
my  thoughts  and  practice  of  1880.  My  failure  then  was  al- 
ways due  to  the  reproduction  of  the  membrane.  Now  with  an- 
titoxin it  seemed  to  me  that  the  difficulties  from  reforming  of 
membrane  would  be  overcome  and  that  even  if  it  did  return,  a 
second  treatment  with  the  catheter  or  probang  would  in  most 
cases  be  all  that  was  requisite  till  the  antitoxin  controlled  the 
disease.  I  do  not  think  that  this  treatment  will  supersede 
tracheotomy  or  intubation,  but  as  it  is  a  simple,  painless, 
short  operation,  carrying  no  horrors  to  the  parents,  it  is  well 
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worthy  of  a  trial,  and  if  it  fails  to  dislodge  the  membrane  and 
give  relief,  intubation  or  tracheotomy  can  follow  it. 

I  have  just  treated  a  case  in  this  way  and  I  avoided  in- 
tubation. The  membrane,  three  inches  long,  was  quickly 
ejected  after  one  treatment  with  the  catheter.  The  patient 
was  completely  relieved  of  all  distress  and  made  a  recovery 
without  any  tendency  to  returning  dyspnea.  The  free  use  of 
antitoxin,  no  doubt,  gave  protection  against  a  return. 

The  technique  of  catheterizing  or  swabbing  the  larynx  in 
these  patients  is  very  simple,  and  any  one  who  has  not  tried  it 
will  be  surprised  how  easily  it  is  accomplished.  All  the  in- 
struments required  are  a  tongue  depresser  or  strong  spoon 
and  a  No.  9  to  1 2  gum  catheter  with  wire  stilette,  or  a  whale- 
bone probang  with  a  well  fastened  small  sponge  on  the  end. 
The  catheter  must  have  its  curve  retained  as  for  ordinary  use, 
also  the  whalebone  must  be  steamed  and  bent  to  alike  shape  if 
the  operator  prefers  it  to  the  catheter.  It  is  well  to  have  both 
for  use  when  needed.  The  child  is  rolled  or  wound  tightly  in 
a  sheet  as  required  for  intubation,  so  that  his  hands  and  feet 
are  kept  bound  down  during  the  treatment.  He  is  now  held 
sitting  on  the  lap  of  the  nurse  or  parent  whose  legs  cross  over 
the  child's,  holding  them  firmly.  One  arm  is  placed  around  the 
child's  body  while  the  other  holds  the  child's  head  firmly 
against  the  shoulder.  This  may  be  done  by  a  second  assistant, 
if  preferred.  The  nurse  leans  forward  a  little.  The  physician 
now  depresses  the  tongue  till  he  sees  the  epiglottis  and  watches 
for  the  long  protracted  inspiration  which  holds  the  larynx 
firmly  and  expands  the  glottis.  During  the  inspiration  he 
passes  or  thrusts  the  catheter  quickly  into  the  larynx,  a  dis- 
tance of  two  to  four  inches,  rubbing  the  sides  rapidly  to  loosen 
the  membrane,  which  quickly,  with  a  gasping  emetic  action, 
follows  the  withdrawal  of  catheter  or  probang.  No  harm  can 
be  done  by  missing  the  larynx  and  the  trial  can  be  repeated 
till  the  gasping  and  suffocation  show  that  the  larynx  has  been 
entered,  and  the  membrane  loosened.  While  there  is  a  little 
skill  and  dexterity  needed  to  pass  any  instrument  into  the 
healthy  larynx,  in  these  cases  the  cyanosis  and  accompanying 
long  drawn  difficult  inspiration,  with  widely  dilated  glottis  and 
dulled  sensibilities,  make  it  very  easy  for  even  the  novice  to 
enter  the  larynx. 

The  loosely  adherent  basement  membrane  in  the  larynx 
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and  bronchus  favors  an  easy  detachment  of  the  false  membran- 
in  this  location.  This  is  in  great  contrast  to  the  firm,  penetrate 
ing  hold  which  it  generally  maintains  in  the  pharynx.  I  have 
found  some  cases  in  which  the  membrane  was  not  dislodged 
by  the  catheter,  and  I  had  to  use  the  bent  whalebone  and 
sponge  probang.— '  These]  latter  cases  are  mostly,  I  think, 
where  the]  glottis  is  alone  involved,  and  the  membrane  is 
lodged  in  the  depressions  above  and  below  ;the  vocal  cords. 
If  both  instrumentsTail  the  O'Dwyer  tubes  or  tracheotomy  can 
be  used. 

The  advantages  orcatheterizing  are : 

1.  Any  physician  can  generally  meet  this  difficulty,  even 
though  he  never  intubated  or  performed  tracheotomy. 

2.  The  necessary  instruments  can  be  obtained  at  any  drug 
store  for  a  few  cents. 

3.  No  care  or  attention  is  required  afterwards  as  in 
tracheotomy  or  intubation. 

4.  The  patient  has  no  difficulty  in  feeding  as  in  intuba- 
tion. 

5.  It  carries  no  horrors  to  the  parents,  is  quickly  done, 
and  when  successfully  accomplished  gives  complete'relief. 

6.  So  far  no  harm  has  resulted  from  this  treatment  in  my 
hands. 


EDITORIAL. 


REVIEW  OF  RECENT  EXPERIENCES  IN  THYROID 
TREATMENT. 

THERE  are  very  few  drugs  in  the  Pharmacopeia  for 
which  it  can  be  claimed  that  they  cure  the  diseases 
they  are  given  for  in  the  same  sense  that  thyroid 
preparations  cure  myxedema.  When  the  cretin,  for  example, 
is  subjected  to  thyroid  treatment  we  find  that  every  one  of  his 
functions  and  tissues  is  the  better  forgit.  Thus,  his  appetite, 
his  digestive  powers,  and  his  general  tissue-metamorphosis 
are  greatly  increased,  and  he  grows  amazingly.  He  generally 
becomes  reduced  in  bulk  at  first  from  losing  some  of  his  un- 
healthy fat,  but  afterwards  he  gains  weight  again,  his  muscular 
and  connective  tissues  become  healthier  and  more  compact, 
and  his  skin  softer  and  moisten  His  brain  tissue  also  gradually 
improves  in  quality,  and  his  mind  works  more  freely  and  as- 
sumes a  markedly  healthier  attitude  towards  both  itself  and  its 
surroundings. 

It  was  to  be  expected  that  the  marvelous  efficacy  of  the 
remedy  in  these  cases  would  lead  to  its  being  tried  in  other 
morbid  conditions,  and  we  find  that  this  has  been  so.  Indeed, 
it  would  seem  as  if,  by  this  time,  there  was  scarcely  a  disease 
with  any  symptom  at  all  like  any  of  those  of  myxedema  which 
has  not  been  subjected  by  some  one  to  thyroid  treatment. 

It  may,  perhaps,  be  of  interest  to  pass  shortly  in  review  a 
few  of  the  more  recent  papers  which  deal  with  the  effect  of 
thyroid  in  some  of  the  diseases  of  childhood  and  youth,  and  to 
see  what  measure  of  success  they  are  able  to  record. 

One  of  the  most  interesting  and  seemingly  most  successful 
applications  of  the  remedy  is  its  use  in  Divarfing  of  various 
kinds.  F.  Boullenger  and  Julius  Schmidt,  following  Her- 
toghe,  of  Antwerp,1  have  been  studying  its  effects  on  the 
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growth  of  non-cretinous  children  who  had  not  reached  the 
height  proper  to  their  age. 

Bovdlenger2  records  nine  cases  from  Bourneville's  Depart- 
ment in  the  Bicetre.  Of  these,  four  were  idiots  or  imbeciles 
suffering  also  from  obesity.  They  were  given  large  doses  of 
sheep's  thyroid  (half  a  lobe  every  day  or  every  second  day) ; 
and,  although  the  effect  in  diminishing  their  weight  was  only 
temporary,  the  way  most  of  them  gained  in  height  was  most 
remarkable.  In  one  the  gain  amounted  to  2§  inches  in  five 
months.  The  other  five  children  were  also  mostly  of  defective 
intellect,  besides  being  much  dwarfed  in  stature.  In  them 
the  treatment  caused  some  increased  growth,  but  not  so  much 
as  in  the  others.  This  may  possibly  have  been  partly  due  to 
the  fact  that  those  of  the  latter  group  were  older. 

Schmidt's  cases3  were  four  in  number,  and  were  children 
who,  apart  from  their  backward  growth,  were  normal  both  in 
body  and  mind.  The  administration  of  thyroid  tabloids  was 
followed  by  remarkable  increase  in  height.  One  case  gained 
nearly  4^  inches  (12  cm.)  in  a  year. 

Hertoghe4  has  recently  published  a  number  of  skiagraphs 
of  the  hands  of  dwarfs  of  various  kinds,  and  he  has  pointed 
out  that  the  state  of  the  epiphysial  cartilages  seen  in  these 
enables  one  to  give  a  very  confident  prognosis  as  to  the  possi- 
bility or  impossibility  of  renewal  of  growth  under  thyroid 
treatment  in  any  individual  case. 

There  are  every  year  taken  into  the  children's  wards  of 
the  Charite  Hospital  in  Berlin  a  large  number  of  very  severe 
cases  of  Rickets.  In  spite  of  every  care  and  all  manner  of 
treatment  (including  phosphorus),  nearly  half  of  these  chil- 
dren die,  generally  from  broncho-pneumonia  or  enteritis.  It 
occurred  to  Prof.  Heubner,  after  reading  Lanz's  paper  on  the 
connection  between  the  thyroid  and  the  growth  of  bone,  that 
thyroid  extract  might  influence  these  cases  favorably,  and 
during  nine  months  he  gave  this  a  careful  trial  in  sixteen 
cases.  • 
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The  result  of  this  experiment,  however,  was  almost  com- 
pletely negative,  as  he  records  in  a  recent  paper. 6  No  change  of 
any  kind  could  be  detected  in  the  morbid  condition  of  the  bones. 
Nevertheless,  the  mortality  of  the  cases  under  thyroid  was  dis- 
tinctly less  than  that  of  those  on  former  methods  of  treatment 
(one-third  instead  of  one-half).  This  is  regarded  by  Prof.  Heub- 
ner  as  probably  due  to  an  improvement  being  brought  about 
in  the  general  health  of  the  children,  which  increased  their 
powers  of  resisting  those  complications  to  which  they  are 
generally  prone.  The  complications  occurred,  but  the  children 
seemed  to  get  over  them  more  easily.  He  thinks  that  although 
the  thyroid  treatment  of  such  cases  cannot  be  claimed  as  a 
great  therapeutic  advance,  and  has  certainly  no  specific  effect 
on  the  rickety  process,  further  trial  may  prove  it  to  be  of  de- 
cided use  in  suitable  cases. 

A  number  of  skin  diseases  have  been  treated  with  thyroid 
with  very  varying  results.  One  of  those  in  which  it  seems  to 
have  been  most  successful  is  Prurigo  (Hebra).  Dobrowsky6 
treated  eight  cases  of  this  affection  with  very  good  results. 
The  children  were  given  no  other  treatment,  and  they  im- 
proved rapidly;  and  very  greatly.  Within  a  few  days  the 
itching  was  relieved,  the  secondary  eczema  subsided,  and 
the  child's  general  health  benefited  markedly  from  the  re- 
covered night's  rest.  The  parents  were  all  agreed  that  no 
previous  form  of  treatment  which  they  had  tried  had  acted  so 
speedily  and  so  thoroughly.  The  disease  relapsed,  however, 
when  the  thyroid  was  discontinued. 

In  1895  cases  were  published  by  Gottstein1  and  oyt Byron 
Bramwell,8  which  seemed  to  indicate  that  thyroid  [preparations 
exerted  a  specific  effect  on  Tetany.  The  hopes  raised^by  these 
communications  have  not,  however,  been  realized.  Many 
cases  of  the  ordinary  infantile  form,  which^occur  in  rachitic 
children,  and  are  so  commonly  associated  with  laryngismus 
and  convulsions,  have  since  been  treated  with  thyroid  by  a 
number  of  observers.    In  these  there  was  either  no  improve- 
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ment  whatever,  or  it  was  so  slight  and  so  long  delayed  that 
one  could  not  but  doubt  whether  it  was  due  to  the  thyroid 
at  all. 

Wolfstein9  writes  an  interesting  if  not  very  conclusive 
paper  on  the  case  of  a  girl  of  12,  with  Chorea  and  very  scanty 
urine,  who  improved  remarkably  after  being  given  thyroid 
tabloids  (1-3  daily).  The  urine  increased  in  amount  at  once, 
and  the  choreic  movements  rapidly  subsided. 

Cases  of  Idiocy  of  various  kinds  have  been  frequently 
treated  with  this  remedy ;  but  the  universal  experience  seems 
to  have  been  that  practically  no  improvement  of  the  intel- 
lectual powers  has  resulted.  In  some  instances,  however, 
considerable  benefit  in  the  way  of  bodily  growth  and  lessened 
obesity  has  been  observed  by  Boullenger,  Dobrowsky  and 
others.  In  those  cases  which  are  accompanied  by  convulsions 
these  are  not,  as  a  rule,  favorably  influenced  by  the  treat- 
ment. 

Two  children  with  ExopIitJialmic  Goitre  were  treated  by 
Steiner10  with  thyroid,  without  any  effect  whatever.  In  nine 
cases  of  Parenchymatous  Goitre,  however,  Dobrowsky11  found 
considerable  benefit. 

From  these  few  abstracts  we  may  gather  that  if  the 
thyroid  substance  is  not  a  panacea  for  all  sorts  of  disease,  it  is 
at  least  a  remedy  of  considerable  power,  quite  apart  from  its 
action  in  myxedema.  Its  effects  are  certainly  worthy  of  further 
careful  clinical  investigation;  and  we  may  hope  that  a  more 
intimate  knowledge  of  them  may  lead  to  its  being  found  a  very 
useful  addition  to  our  therapeutic  resources. 

John  Thomson,  M.D., 

Edinburgh. 

1  Bulletin  de  l'Academie  royale  de  medecine  de  Belcjique,  1895. 

2  These  de  Paris,  1896. 

s  Jahrbuch  fur  Kinderheilkunde,  Bd.  xliii,  H.  2.,  S.  256. 

*  Bulletin  de  l'Academie  royale  de  medecine  de  Belgique  26.  Sept.  1896. 

5  Charite-Annalen,  xxi.  Jahrg-.,  1896. 

6  Archiv.  £iir  Kinderheilkunde,  Bd.  xxi.,  H.  1. 

7  Deutsche  Zeitschrift  fur  Nerrenheilkunde,  March  15,  1895. 

8  Brit.  Med.  Journal,  Tune  i,  and  June  22,  1895. 
»  Arch.  Fed.,  Oct.,  1896. 

1°  Archiv.  fur  Kinderheilkunde,  Bd.  xxi.,  H.  i-iii. 
»  loc.  cit. 
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THE  CLINICAL  SOCIETY  OF  LONDON. 

Meeting  held  on  January  8,  i8gj. 

A  Case  of  Paroxysmal  Tachycardia  in  a  Girl  Aged 
Eleven. — This  case  was  related  by  Dr.  W.  P.  Herringham. 
The  patient  was  first  seen  on  September  7,  1895,  and  be- 
tween that  date  and  June  10,  1896,  a  period  of  ten  months, 
seven  attacks  had  been  noted.  They  were  quite  typical  in 
character,  beginning  suddenly  from  no  adequate  cause,  lasting 
for  times  varying  from  36  hours  to  13  days,  and  ending  each 
time  by  night.  During  an  attack  the  aspect  was  slightly  dis- 
tressed, the  tint  a  little  cyanotic,  and  towards  the  end  of  a 
long  attack  a  little  yellow.  The  respiration  was  rapid  but 
there  was  no  sign  of  edema  of  the  lungs  or  bronchitis.  The 
pulse  was  uncountable  at  the  wrist  partly  from  its  rapidity, 
and  partly  from  its  small  size  and  softness.  The  carotid 
arteries  pulsated  wildly,  and  did  so  even  at  a  time  of  health. 
When  counted  by  the  stethoscope  at  the  heart  the  rate  was 
from  230  to  260  per  minute.  There  was  no  sign  of  valvular 
disease.  Once  only  was  a  transient  systolic  murmur  detected 
at  the  apex.  The  heart  was  large  even  in  health,  the  apex 
being  one-quarter  inch  and  the  left  border  one-half  inch  out- 
side the  nipple  line  in  the  fourth  intercostal  space,  and  the  right 
border  one-half  inch  to  the  right  of  the  sternal  edge.  There 
was  no  thrill  and  no  recession  of  the  soft  parts  during  systole. 
During  an  attack  the  heart  became  larger  in  every  direction, 
the  apex  being  felt  in  the  fifth  intercostal  space,  and  the  left 
border  one  inch  beyond  the  nipple  line,  while  the  right  was  one 
inch  beyond  the  sternal  edge.  The  liver  had  been  noticed  to 
enlarge  and  pulsate.  The  urine  was  very  scanty  during  an 
attack,  but  did  not  contain  albumin.  There  was  no  edema  of 
the  legs. 

There  was  no  history  of  rheumatism,  and  no  history  or 
sign  of  syphilis.  The  child  was  plump  and  big.  She  was  not 
at  all  neurotic  and  had  no  symptom  of  indigestion.  The  at- 
tacks were  usually  induced  by  some  slight  movement,  stoop- 
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ing  or  the  like.  They  had  been  known  to  occur  since  the  age 
of  5  or  6  years. 

Dr.  Herringhani  felt  confident  that  there  was  no  valvular 
disease.  But  the  size  of  the  heart,  and  the  fact  that  it  had  not 
altered  during  more  than  a  year  of  observation,  led  him  to 
think  it  an  antecedent  and  not  a  consequence  of  the  palpita- 
tion. He  said  that  the  usual  explanation  of  the  condition  was 
paralysis  of  the  vagus  nerve,  or  of  its  medullary  nucleus.  Of 
this  there  was  no  proof  save  analogy  from  physiological  ex- 
periments which  are  often  misleading.  On  the  other  hand, 
cases  in  which  the  nerve  trunk  is  involved  differ,  firstly  by 
their  showing  a  slower  pulse  rate  of  about  150,  and  secondly 
by  this  pulse  rate  being  not  paroxysmal  but  continuous.  He 
considered  the  condition  to  be  a  local  affection  of  the  heart 
and  thought  that  this  might  be  due  either  to  disease  of  the 
myocardium,  fibrosis  (two  post-mortems),  fatty  degeneration 
(one  post-mortem),  or  acute  change,  or  else  to  some  disease  of 
the  peripheral  nerves  as  might  be  suspected  in  cases  that  occur 
after  influenza  or  other  fevers.  In  the  present  case  he  sus- 
pected adherent  pericardium. 

His  treatment  had  been  varied  but  unsuccessful.  He  had 
given  nitrate  of  amyl,  atropin  in  large  doses,  purgatives, 
digitalis  and  strophanthus,  without  any  success  that  could  be 
repeated  at  will.  He  had  also  used  pressure  on  the  vagus 
nerve,  and  had  given  saline  baths  during  an  attack  without 
success.  He  had  carried  out  a  six  weeks'  course  of  saline  baths 
and  resistance  exercises  (Schott  method),  but  an  attack  came 
on  two  days  after  the  course  had  ended. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY  OF 

LONDON. 

Meeting  held  on  January  12,  i8gj. 

Infantile  Cerebral  Degeneration  with  Symmetrical 
Changes  at  the  Macula. — Under  this  title  Mr.  E.  C.  King- 
don  and  Dr.  J.  S.  Risien  Russell  described  a  rare  and  fatal 
disease  of  infancy,  which  commences  in  the  early  months  of 
infant  life,  is  characterized  by  muscular  enfeeblement  and 
distinct  ocular  changes,  progresses  to  almost  complete  paraly- 
sis, and  terminates  in  the  death  of  the  patient  about  the  end 
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of  the  second  year.  The  authors  gave  a  full  account  of  the 
clinical  histories  of  four  cases,  and  in  two  of  them,  also,  the 
results  of  post-mortem  examination,  including  a  microscopical 
study  of  the  central  and  peripheral  nervous  systems. 

With  regard  to  etiology,  sex,  hereditary  disease,  and 
consanguinity  in  the  parents  had  been  excluded  as  factors  of 
importance,  and  the  only  definite  point  noted  in  this  connec- 
tion was  that  all  the  cases  recorded  so  far  have  been  amongst 
the  offspring  of  Jewish  parents.  There  is  a  tendency  for 
more  than  one  member  of  the  same  family  to  be  affected. 
The  children  are  healthy  when  born  and  it  is  not  until  about 
the  end  of  the  third  month  that  anything  abnormal  is  detected. 

The  first  stage  is  characterized  by  some  weakness  of  the 
muscles  of  the  back  and  neck,  and  a  certain  amount  of  impair- 
ment of  vision,  so  slight  at  first  as  usually  to  be  overlooked. 
In  the  second  stage  there  is  more  marked  muscular  weakness, 
extending  over  the  trunk  and  limbs  generally,  and  the  infant 
is  apathetic  with  an  expression  of  mental  enfeeblement.  Vis- 
ion is  reduced  to  perception  of  light,  but  hearing  and  taste  are 
apparently  normal.  These  symptoms  progress  until  in  the 
third  stage  there  is  atrophy  and  later  rigidity  of  the  muscles, 
with  exaggeration  of  the  deep  reflexes,  and  occasionally  con- 
vulsive seizures.  A  fatal  termination  ensues,  usually  within 
two  years  from  the  onset  of  the  symptoms. 

The  ocular  signs,  on  which  the  authors  lay  stress  as  abso- 
lutely diagnostic  of  the  disease,  consist  in  the  presence  of  a 
whitish  gray  patch  in  the  region  of  the  macula  lutea  which 
covers  an  area  nearly  twice  the  size  of  the  optic  disc,  is  some- 
what oval  in  shape,  softened  at  the  edges,  and  raised  slightly 
above  the  general  surface  of  the  retina.  In  the  center  of  this 
patch  is  seen  the  fovea  centralis  as  a  dark  cherry  red  spot. 
In  the  early  stages  the  optic  papilla  shows  no  decided  changes, 
but  later  on  there  is  definite  optic  atrophy  and  total  amaurosis. 

Passing  to  the  morbid  anatomy,  the  authors  have  found 
that  the  fundamental  change  in  these  cases  is  a  degeneration 
of  the  pyramidal  cells  of  the  cerebral  cortex,  a  degeneration 
which  is  primary  in  character  and  in  no  way  secondary  to  any 
inflammatory  or  other  change.  The  result  of  these  cortical 
changes  is  seen  in  degeneration  of  the  fibers  of  the  corona 
radiata,  and  of  the  pyramidal  tracts  in  their  whole  course 
through  the  pons,  medulla,  and  spinal  cord.    The  retina  at 
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the  yellow  spot  is  much  thickened,  due  to  an  enlargement  of 
the  outer  molecular  layer.  The  optic  nerve  is  atrophied, 
there  being  an  increase  of  interstitial  connective  tissue  and  of 
round  cells  in  the  nerve,  but  no  inflammatory  exudation  be- 
tween the  dural  and  pial  sheaths.  The  post-mortem  appear- 
ances support  the  view  based  on  clinical  evidence  that  the 
disease  is  not  congenital,  but  that  the  brain  tissue  was  nor- 
mally developed  at  birth  and  that  degeneration  set  in  at  a 
subsequent  date.  The  precise  relationship  of  the  ocular 
changes  to  those  met  with  in  the  central  nervous  system  is  not 
very  evident.  The  optic  neuritis  was  primary  and  not  second- 
ary to  neuritis,  and  as  regards  the  macular  changes,  the  au- 
thors suggest  that  these  may  be  due  to  a  degeneration  of  the 
ganglion  cells  of  the  retina  similar  to  that  met  with  in  the 
pyramidal  cells  of  the  cerebral  cortex. 

Regarding  the  treatment  of  this  condition,  it  has  so  far 
been  entirely  experimental  and  unsuccessful.  The  writers 
suggest  that  when  the  disease  has  once  shown  itself  in  a  fam- 
ily, the  mother  might  be  treated  throughout  the  course  of  any 
subsequent  pregnancy,  and  the  infant  weaned  at  the  time  of 
birth. 


NEW  YORK  ACADEMY  OF  MEDICINE.— SECTION 
ON  PEDIATRICS. 

Stated  Meeting,  February  it,  i£p~. 

Congenital  Absence  of  Both  Radii. — Dr.  Henry  Ling 
Taylor  exhibited  skiagraphs  of  a  case  of  double  club-hand,  with 
absence  of  the  radius,  and  also  of  another  case  of  absence  of  this 
bone.  In  this  connection  he  considered  the  methods  that  had 
been  proposed  for  the  relief  of  this  condition.  He  said  that 
not  infrequently  osteotomy  of  the  ulna  was  particularly  indi- 
cated owing  to  the  fact  that  the  ulna  was  bent  by  the  con- 
tracted tissues  on  the  radical  side.  Dr.  Mc.  Curdy,  of  Pitts- 
burg, had  proposed  to  sever  the  ulna  and  attach  the  severed 
ends  to  the  carpus.  Dr.  Reginald  H.  Sayre  had  tried  the  plan 
of  taking  out  one  or  more  of  the  small  bones  of  the  carpus, 
and  in  the  socket  thus  left,  placing  the  ulna.  In  the  case  just 
reported  there  was  an  absence  of  the  thumbs  and  first  meta- 
carpal bones — an  especially  rare  condition. 
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Stricture  of  the  Urethra  in   Male   Children. — Dr.  L. 

Bolton  Bangs  presented  a  paper  on  this  subject,  in  which  he 
expressed  the  belief  that  acquired  stricture — i.  e. ,  a  stricture 
resulting  from  a  post-natal  pathological  process  other  than 
trauma — had  not  hitherto  received  sufficient  attention.  He 
defined  a  urethral  stricture  as  any  unnatural  narrowing  of  the 
canal  in  any  part  of  its  whole  length.    As  the  recorded  cases 
seemed  to  show  that  children  who  had  developed  traumatic 
strictures  of  the  urethra  often  suffered  seriously  from  this 
lesion  in  after-life,  it  was  evident  that  this  condition  should  be 
treated  immediately  after  the  injury.    This  should  be  done  by 
first  giving  the  parts  physiological  rest  by  perineal  section. 
Referring  more  especially  to  acquired  stricture,  Dr.  Bangs 
said  that  its  etiology  was  often  very  obscure,  and  his  expe- 
rience had  led  him  to  believe  that  it  might  sometimes  be  the 
result  of  an  extension  of  a  balanoposthitis.    Two  cases  were 
cited  from  his  own  records  as  illustrating  the  probability  of 
such  an  occurrence.    The  first  was  a  boy  of  three  years  and  a 
half,  who  had  enjoyed  good  health  up  to  two  years  previously. 
At  this  time,  after  a  diarrhea,  he  began  to  suffer  from  pain- 
ful micturition.    The  urine  was  alkaline  and  offensive,  but 
exploration  of  the  bladder  under  an  anesthetic  failed  to  detect 
a  calculus.    On  using  a  No.  14  French  catheter  to  wash  out 
the  bladder,  it  was  discovered  that  the  bladder  was  in  a  state 
of  atony,  holding  as  many  as  twenty  ounces  of  fluid.  Two 
strictures  were  found,  one  an  inch  and  a  quarter,  and  the 
other  two  inches  from  the  meatus.    They  were  both  soft  and 
yielding,  and  were  successfully  treated  by  dilatation  until  a 
No.  20  French  could  be  passed.    This  had  resulted  in  a  per- 
manent cure.    There  was  no  history  of  a  discharge  from  the 
urethra,  but  it  was  stated  that  the  long  foreskin  had  caused 
some  irritation. 

The  second  case  occurred  in  a  boy  of  fifteen  years  who, 
when  thirteen  years  old,  had  suffered  from  complete  retention 
of  urine,  requiring  the  use  of  an  anesthetic  and  a  catheter 
daily  for  a  week.  Following  this  treatment  he  had  had  for  a 
year  a  greenish  discharge,  which  had  only  ceased  on  the  use 
of  some  injection.  Examination  showed  him  to  be  free  from 
any  urethral  discharge,  and  a  stricture  of  the  size  of  a  No.  10 
French  near  the  meatus.  This  stricture,  and  several  other 
fibrous  strictures  were  treated  by  incision  and  the  passage  of 
sounds. 
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Dr.  R.  H.  Greene  remarked  that  in  most  of  the  reported 
cases  of  urethral  stricture  in  children  it  was  stated  that  instru- 
ments or  injections  had  been  used.  His  own  views  regarding 
the  nature  of  urethral  stricture  had  undergone  considerable 
change,  as  a  result  ot  some  post-mortem  studies  that  he  had 
made  with  his  friend,  Dr.  Ira  Van  Gieson,  a  few  years  ago. 
He  had  become  convinced  that  the  process  began  in  the  for- 
mation of  an  ulcer  in  a  long  and  narrow  sinus,  and  that  while 
this  ulcer,  like  ulcers  elsewhere,  tended  to  become  fibrous  at 
its  base,  the  process  was  ordinarily  a  very  slow  one,  unless  the 
patient  were  subjected  to  much  instrumentation  or  the  use  of 
strong  injections.  If  this  view  were  correct,  it  followed  that 
during  the  first  few  weeks  of  an  acute  urethritis,  the  process 
should  be  looked  upon  as  a  conservative  one,  and  it  was  not 
until  an  ulcer  of  the  mucous  membrane  had  developed  that 
the  physician  was  called  upon  to  aid  Nature.  He  had  been 
led  to  make  this  study  of  stricture  by  the  observation  that 
while  treating  some  cases  of  posterior  urethritis  by  the  use  of 
very  weak  injections  administered  through  a  small  instrument, 
the  so-called  anterior  strictures,  or  "bunches"  disappeared. 
He  had  carefully  looked,  in  both  children  and  adults  having  a 
long  prepuce  for  evidence  of  infection,  but  always  with  nega- 
tive result.  He  was  willing  to  concede,  however,  that  if  the 
mucous  membrane  became  eroded  from  any  cause,  however 
slight,  an  irritating  discharge  from  the  glans  penis  might  give 
rise  to  ulceration,  and  in  time,  to  stricture. 

Dr.  Robert  Abbe  said  that  although  he  had  had  a  large 
experience  in  children's  hospitals  he  had  only  once  met  with 
urethral  stricture  in  a  child.  Incidentally  he  mentioned  that 
the  common  purulent  vulvo-vaginitis  met  with  in  little  girls 
appeared  very  much  like  a  true  gonorrhea,  it  did  not  give 
rise  to  the  usual  sequelae  of  gonorrheal  infection.  In  male 
children,  he  thought  the  milder  cases  of  anterior  urethritis 
were  due  to  infection  with  the  smegma  bacillus.  In  the  case 
of  urethral  stricture  that  he  had  seen  in  a  boy  of  three  years, 
the  bladder  had  been  greatly  over-distended,  and,  after  con- 
sultation with  Dr.  Bangs,  he  had  performed  external  ure- 
throtomy and  also  internal  urethrotomy,  subsequently  dilating 
from  No.  22  to  No.  23  French.  The  perineal  section  had 
given  no  trouble,  the  wound  healing  kindly.  In  cases  of 
traumatic  stricture  of  the  urethra  in  children,  where  there  was 
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no  extravasation  of  urine,  and  only  slight  hemorrhage,  he 
would  be  disposed  to  leave  the  case  to  Nature.  If,  however, 
the  tissues  had  been  extensively  injured,  or  the  hemorrhage 
were  free,  he  would  perform  perineal  section.  In  his  expe- 
rience, enuresis  and  difficult  urination  in  children  had  not  been 
associated  with  any  malformation  of  the  urethra ;  they  were 
probably  due  in  most  instances  to  slight  preputial  adhesions. 

Dr.  Charles  L.  Gibson  said  that  as  hospital  interne  it 
had  been  his  duty  to  attend  to  the  after-treatment  of  the  little 
boy  on  whom  Dr.  Abbe  had  operated  for  urethral  stricture, 
and  he  could  testify  to  the  ease  with  which  this  usually  diffi- 
cult part  of  the  treatment  had  been  carried  out,  as  a  result,  he 
believed,  of  the  free  division  of  the  urethra. 

Dr.  J.  H.  Fruitnight  said  that  as  mention  had  been 
made  of  the  absence  of  the  usual  sequelae  of  gonorrhea  in 
children  presenting  a  purulent  vulvo-vaginitis,  it  might  be 
interesting  to  know  that  there  had  recently  been  an  epidemic 
of  vulvo-vaginitis  among  the  female  children  in  a  hospital 
with  which  he  was  connected.  These  cases  had  proved  very 
obstinate  under  treatment,  and  in  all  of  them  the  gonococcus 
had  been  found.  It  was  particularly  worthy  of  note  that  dur- 
ing this  epidemic  there  had  developed  two  cases  of  salpingitis, 
and  one  of  gonorrheal  rheumatism. 

Dr.  Bangs,  in  closing  the  discussion,  said  that  while  he 
did  not  advocate  circumcision  for  every  male  child,  as  he  be- 
lieved such  a  practice  to  be  both  needless  and  cruel,  he  cer- 
tainly did  believe  in  circumcising  every  male  child  in  whom 
there  was  evident  obstruction  from  a  narrow  prepuce,  or 
where  there  was  any  other  sound  reason  for  the  operation.  In 
a  young  girl  whom  he  had  recently  treated  for  nocturnal 
enuresis,  he  had  felt  strongly  disposed  to  believe  that  the  af- 
fection was  due  to  the  existence  of  cicatricial  bands  about  the 
clitoris.  In  this  case,  however,  there  was  an  entire  absence 
of  any  history  of  previous  inflammation  at  this  point. 


PRACTICAL  NOTES. 


The  Treatment  of  Chicken-pox. — The  treatment  of  this 
affection,  says  a  writer  in  the  Journal  dcs  Praticiens  for  Jan- 
uary 30th,  is  especially  an  hygienic  one  for  the  purpose  of 
avoiding  possible  complications,  the  most  dangerous  of  which 
is  nephritis.  The  child  should  be  kept  in  one  room  and  care- 
fully guarded  against  cold.  Milk,  bouillon,  and  hot  drinks 
should  be  the  principal  elements  of  alimentation,  and  if  there 
is  any  albumin  at  all  in  the  urine  an  absolute  milk  diet  should 
be  prescribed. 

The  purely  medicinal  treatment  consists  of  the  use  of 
very  few  substances  and  is  especially  a  symptomatic  one. 
The  gastric  disturbance  is  more  frequently  one  of  the  symp- 
toms to  be  combated.  In  the  beginning  of  the  disease  an 
emetic  will  produce  the  best  results;  when  the  eruption  is 
complete,  purgatives  are  preferable,  either  castor  oil  (one 
hundred  and  fifty  grains)  or  calomel  (from  1.6  grain  to  2.4 
grains).  If  there  are  symptoms  of  a  general  infection,  tonics 
should  be  administered,  and,  according  to  Braquehaye  and 
Rouville,  small  doses  of  intestinal  antiseptics  may  be  given. 

If  there  is  a  somewhat  intense  stomatitis  the  affected  re- 
gion may  be  touched  with  the  following  solution : 


Conjunctivitis  should  also  be  carefully  treated  with  in- 
stillations of  the  following  solution : 


For  an  ointment  for  the  outer  border  of  the  eyelids, 
Comby  recommends  the  following: 


R-     Potassium  chloride 
Water  

M 


75  grams; 
3  ounces. 


r>     Zinc  sulphate 
Water  

M 


15  grains; 
3  ounces. 


I£    Yellow  precipitate 
Vaseline  

M 


'5° 


3.2  grams; 
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For  the  same  purpose  Josias  uses  the  following  mixture: 


Furthermore,  Comby  advises  the  application  of  the 
mitigated  silver-nitrate  stick  or  copper  sulphate  to  the  con- 
junctival or  corneal  vesicles. 

To  combat  pruritus  and  prevent  scratching,  the  affected 
parts  should  be  anointed  with  vaseline  and  boric  acid  or 
dusted  with  starch  to  which  has  been  added  equal  parts  of 
some  antiseptic  or  inert  powder,  such  as  talc  and  boric  acid, 
or  zinc  oxide  and  boric  acid.  Antiseptic  ointments,  such  as 
vaseline  with  salol,  should  not  be  employed  until  the  period 
of  incrustation. 

Secondary  infections  may  become  grave  and  should  be 
actively  combated.  Guyot  cites  a  case  of  chicken-pox  in  which 
the  patient  died  after  an  attack  of  erysipelas  of  the  face. 
Gangrenous  transformation  of  the  vesicles  is  of  an  extremely 
grave  nature,  and  should  be  combated,  according  to  Josias,  by 
bathing  and  spraying  with  a  solution  of  corrosive  sublimate, 
by  painting  with  potassium  permanganate,  and  by  the  use  of 
antiseptic  ointments. 

Josias  also  advises  physicians  to  carefully  watch  the  ar- 
thritis of  convalescence,  as  suppuration  may  occur.  Immobili- 
zation of  the  affected  articulation  should  be  practised  or  con- 
tinued extension  of  the  large  articulations,  and  sodium  salicy- 
late administered.  If  the  articulation  contains  thick  or 
purulent  liquid,  arthrotomy  should  be  practised  at  once. 
Progressive  massage  may  also  be  employed  after  a  sufficient 
length  of  time  has  elapsed,  and  then  prudently. 

If  there  are  no  serious  complications,  at  the  end  of  twelve 
or  fifteen  days  of  a  normal  attack  the  patient  may  be  given  a 
bath,  and  allowed  to  go  about  among  the  family.  With  re- 
gard to  school  children,  the  legal  duration  of  isolation  is 
twenty'five  days  from  the  first  day  of  the  invasion  of  the 
disease. — N.  Y.  Med.  Jonrn. 

The  Way  to  Take  a  Pill. — It  is  said  that  an  easy  way  to 
take  a  pill  is  to  place  it  under  the  tongue  and  take  a  swallow  of 
water,  while  thinking  of  something  else.  The  first  time  this 
plan  is  tried  the  patient  is  apt  to  look  about  for  something  he 


I£  Calomel. 
Vaseline 

M 


*5° 


4  grams ; 
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has  lost,  being  under  the  impression  that  he  has  dropped  the 
pill  on  the  floor.  —A  in.  Druggist. 

Enuresis  in  Females. — Dessau  reports  seven  cases  of 
enuresis  in  females.  In  five  of  them  a  cure  followed  breaking 
up  the  adhesions  of  the  prepuce  from  the  clitoris  and  prevent- 
ing their  recurrence. — Clinical  Recorder. 

For  the  Cough  in  Measles. — Louis  Fischer  recommends: 

Ammon.  bromid   3.0 

Syr.  liquorit  25.0 

Decoct,  althae  50.00 

M — Teaspoonful  every  hour  as  necessary  for  a  child 
one  year  old. — Clinical  Recorder. 


A  Death  with  Symptoms  Simulating  Croup.  —  Biedert 
{Berlin.  Klin.  Wochcnschr.,  1896,  xxxiii,  581)  says  that  we  have 
sufficient  data  in  literature  that  diseases  of  the  thymus  gland, 
particularly  its  enlargement,  may  be  followed  by  dangerous 
results.  An  interesting  addition  has  been  made  by  the  case 
which  he  reports.  This  case  is  remarkable  in  the  fact  that 
the  enlargement  of  the  thymus  was  complicated  by  an  acute 
swelling  of  the  bronchial  glands,  to  which  the  lethal  outcome 
must  be  attributed.  The  boy,  ten  months  old,  had  been  ill 
for  one  day,  and  was  sent  to  the  Hagenauer  Hospital  with 
the  diagnosis  of  croup.  There  certainly  was  present  a  severe 
obstruction  to  the  breathing,  but  all  other  symptoms  of  croup 
were  absent.  Bacterial  examination  proved  negative.  On  in- 
specting the  chest,  the  upper  end  of  the  sternum  was  observed 
to  be  quite  prominent,  and  marked  dulness  was  elicited  over 
it.  With  the  idea  in  mind  that  the  case  might  possibly  be  one 
of  ascending  croup,  the  patient  was  intubated,  and  later  trache- 
otomized  without,  however,  relieving  the  dyspnea,  and  the  in- 
creasing cyanosis;  neither  could  any  membrane  be  demon- 
strated; but  in  the  attempt  to  remove  the  obstruction  in  the 
trachea  by  means  of  a  soft  catheter,  an  unsurmountable  resist- 
ance, not  very  low  down,  was  encountered.  The  patient  died 
the  same  day.  Autopsy  disclosed  a  greatly  enlarged  thymus, 
and  surrounding  both  bronchi,  continuing  with  the  thymus, 
two  groups  of  swollen  bronchial  glands.  The  inevitable  ap- 
proach of  death  by  strangulation  was  caused  by  the  enormous 
pressure  exerted  on  the  windpipe  and  its  vessels,  between  the 
sternum  and  spinal  column,  by  the  thymus  and  bronchial 
glands. 


ABSTRACTS. 


REPORT  ON  NEW  REMEDIES. 

P.  Philip  {Archiv.  flir  Kinder heilkunde,  1896,  xx).  Of  in- 
ternal medicines  those  that  are  directed  against  whooping- 
cough  take  the  first  place,  at  least  in  number.    Fiertz  recom- 
mends bromoform.    He  gives  two  drops  more  than  the  child's 
age  in  years,  three  times  a  day,  and  has  had  very  good  results 
in  whooping-cough  and  in  the  troublesome  coughs  of  measles 
and  laryngitis.    According  to  Stepp  mild  cases  of  whooping- 
cough  can  be  cured  by  bromoform  in  two  to  three  weeks, 
those  of  medium  severity  in  four  to  fire  weeks,  and  the  most 
distressing  cases  in  six  to  eight  weeks.    Failures  are  only  to 
be  referred  to  the  smallness  of  the  dose.    He  gives  to  children 
six  months  old  three  drops  three  times  daily;  to  children 
three  years  old  ten  drops,  and  has  administered  to  a  child 
eicrht  years  old  sixteen  drops  three  times  a  day.    He  does  not 
believe  that  bromoform  is  dangerous  after  having  seen  a  child 
three  years  of  age  given  three  grammes  by  mistake,  and  one 
two  years  old  thirty  drops  at  one  dose,  without  any  bad  re- 
sults   Bromoform  may  be  of  service  also  in  phthisis,  measles, 
chronic  bronchitis,  and  spasm  of  the  glottis.    Miller  reports 
a  case  of  bromoform  eruption  in  a  child  who  had  taken  23 
grm.  of  bromoform  in  twenty-five  days.    The  eruption  took 
the  form  of  a  pustular  acne. 

Quinin  is  again  recommended  by  Fisher  in  pertussis.  He 
claims  that  it  diminishes  the  paroxysms  in  five  days,  and  con- 
verts even  the  most  severe  case  of  whooping-cough  into  a  mild 
bronchitis  within  twelve  to  fifteen  days. 

Wells  and  Carre  observed  a  favorable  influence  on  the 
number  and  intensity  of  the  attacks  from  cocain  hydrochlorate; 
the  dose  given  to  a  child  under  one  year  of  age  was  o.  004  grm. , 
and  in  children  five  to  six  years  old  0.02  grm.,  three  times  a 
day  Cure  usually  results  after  two  to  three  weeks,  though 
occasionally  diarrhea  is  produced  by  it.  Fruhwald  and  Stoos 
recommend  antispasmm  in  doses  of  0.01  grm.  to  0.015  grm 
below  one  year  of  age;   0.02  grm.  at  one  year  of  age,  and 
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0.04  to  0.05  in  children  three  years  of  age,  three  times  a  day. 
Fruhwald  claims  from  observations  in  200  cases  that  the  dura- 
tion of  the  cough  is  materially  shortened  by  this  treatment. 
Stoos,  however,  only  claims  that  the  intensity  of  the  par- 
oxysms is  greatly  diminished.  Moncorvo  has  found  and 
isolated  from  the  secretions  of  the  larynx  bacteria  which  pro- 
duced pertussis  in  animals  when  introduced  into  the  larynx 
after  previously  wounding  the  mucous  membrane  of  the  latter. 
He,  therefore,  advocates  local  treatment  of  the  larynx  with  a 
solution  of  resorcin  (1  per  cent.). 

For  symptomatic  insomnia  in  children  Clauss  uses  trional 
in  doses  o.  2  to  0.4  in  children  below  the  age  of  one  year;  0.4  to 
0.8  in  those  one  to  two  years  old;  0.8  to  1.2  in  those  two  to  six 
years  old,  and  1.2  to  1.5  in  those  six  to  ten  years  old.  Sleep 
usually  comes  on  within  fifteen  minutes,  and  children  awake 
in  the  morning  without  headache  or  heavy  feeling.  When 
pain  is  the  cause  of  the  insomnia  no  effect  is  obtained.  A  habit 
of  trional  was  never  contracted. 

Laquer  praises  bromalin  in  the  treatment  of  epilepsy. 
This  remedy  does  not  cause  any  eruption,  and  may  be  given 
in  double  the  doses  of  potassium  bromid;  it  acts  with  as 
much  certainty  as  the  latter. 

Stein,  Strauss,  Schlutius  and  Riede  publish  their  expe- 
rience with  lactophenin.  Its  sedative  qualities,  which  make  it 
useful,  particularly  in  typhoid  fever,  is  praised  by  most  of  its 
friends.  According  to  Stein  it  may  be  used  wherever  phena- 
cetin  is  indicated.  Because  of  its  relative  safety  and  the  pos- 
sibility of  longer  use  it  is  much  superior  to  phenacetin.  Riede 
calls  it  a  specific  in  acute  articular  rheumatism,  producing  no 
ear-symptoms  or  depression  of  the  heart,  as  does  salicylic  acid 
and  salophen. 

GONORRHEA  IN  CHILDHOOD. 

Seiffert  {Jahrb.  fiir  Kinder heilkunde,  1896,  vlii,  1  and  4) 
reports  the  case  of  a  four-year-old  girl,  who  had  been  under 
observation  for  a  year.  Constitutional  diseases,  as  syphilis  and 
tuberculosis,  were  excluded.  The  child  was  very  pale  and 
emaciated,  the  genital  organs  secreted  a  purulent  discharge 
which  contained  gonococci,  and  pus  could  be  expressed  from 
the  urethra.  On  the  back  of  both  hands  a  diffuse,  doughy 
swelling  presented,  which  extended  from  the  wrist-joint  to  the 
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metacarpophalangeal  joints,  the  skin  covering  this  region  was 
reddened  and  shining.  Movement  of  the  hand  was  exceedingly 
painful.  The  same  condition,  only  somewhat  less  severe,  was 
seen  over  the  left  metatarsus.    Fever  was  also  present. 

The  mother  of  the  patient  had  a  sallow  appearance ;  her 
hands  presented  the  picture  of  an  arthritis  deformans  nodosa. 
She  also  had  a  mucopurulent  discharge  from  the  vagina  con- 
taining gonococci.  The  mother  and  child  slept  in  the  same 
bed.  The  swelling  of  the  patient's  hand  increased,  extending 
to  the  vola  manus.  When  fluctuation  was  discovered  y2  ccm. 
of  pus  was  evacuated,  which  contained  gonococci,  pus  cells 
and  endothelial  cells  from  the  tendon  sheaths.  After  a  month's 
treatment  the  child  was  dismissed  cured,  her  aspect  was  better, 
the  swelling  had  subsided,  the  vaginal  discharge  had  dimin- 
ished to  a  trace  and  was  free  from  cocci.  (Sublimate  and,  later, 
boric  acid  solutions  were  used  for  irrigation. ) 

The  author  wished  to  draw  attention  to  the  low  tempera- 
ture and  its  irregular  rise,  which  was  remarkable  in  comparison 
to  the  extent  of  the  disease,  to  the  slight  tendency  to  the  for- 
mation of  necrosis  and  abscess,  particularly  in  gonococci  me- 
tastasis, and  also  to  the  peculiar  pallor — the  so-called  "  Anemie 
gonohemique  "  of  the  French.  All  these  symptoms  seem  to 
indicate  a  general  poisoning  through  rapid  absorption  of  the 
toxins  produced  by  the  gonococci. 

OX  PRODROMAL  AND  SECONDARY  EXANTHEMS. 

L.  Berxhard  [Munch.  Medic.  IVochenschr.,  iSp6,  xliii, 
7pj)  said  that  the  great  importance  of  the  skin  eruptions  which 
precede  or  follow  acute  infectious  diseases  was  in  great  con- 
trast to  the  slight  information  we  possess  of  them.  Aside 
from  the  well-known  rash  which  sometimes  complicates  variola, 
there  was  very  little  information  of  prodromal  exanthemata  to 
be  found  in  literature.  The  prodromal  rashes  were  character- 
ized, according  to  his  experience,  as  follows:  They  seemed  to 
make  their  appearance  most  generally  with  morbilli  and  ru- 
beola, but  have  also  been  noticed  in  diphtheria,  pneumonia, 
scarlet  fever,  varicella  and  pertussis.  The  exanthem  was  not 
characteristic  of  each  disease,  but  was  of  a  polymorphous 
character.  Sometimes  diffuse  erythemas  of  short  duration 
make  their  appearance;  at  others,  smaller  or  larger  spots  of  a 
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paler  color  or  of  more  intense  redness.  He  had  never  known 
them  to  last  longer  than  three  days.  The  face  always  remained 
free.  Frequently  the  eruption  rapidly  paled  and  became  less 
distinct  when  the  children  were  exposed,  during  the  examina- 
tion, to  a  cooler  atmosphere  than  when  in  bed.  Conjunctivitis 
was  not  present,  though  occasionally  photophobia  was  found 
in  the  prodromal  exanthematas,  which  were  later  followed  by 
morbilli.  Quite  frequently  a  pharyngitis  was  also  present.  The 
temperature  was  either  normal  or  only  slightly  raised,  but 
frequently  there  existed  an  apathetic  condition,  anorexia  and 
fretfulness,  and  the  children  seemed  to  have  an  intuition  that 
they  were  going  to  be  ill. 

Not  only  were  the  prodromal  eruptions  of  practical  import- 
ance, but  also  were  those  which  follow  the  acute  infectious 
diseases.  These  latter  had  been  observed  by  him  in  three 
different  forms:  In  the  first  group  there  appeared  on  the  10th 
to  21st  day  of  illness,  after  the  disappearance  of  the  exanthem, 
in  those  patients  who  had  suffered  from  rhinitis,  rhagades  of 
the  lips,  aphthous  ulcerations  and  necrotic  anginas,  red  spots 
of  the  size  of  the  distal  joint  of  the  little  finger  on  the  body 
and  extremities;  the  face  being  only  very  slightly  involved. 
These  macules  rapidly  enlarged,  became  confluent,  pale  in  the 
center,  the  red  border  seemed  raised,  and  the  skin  presented 
an  appearance  similar  to  a  geographical  chart.  After  an  in- 
definite period  these  macules  disappeared,  usually  remaining 
visible  until  death,  which  in  his  cases  always  occurred.  With 
the  appearance  of  the  exanthem  no  rise  in  temperature  took 
place;  on  the  contrary,  there  was  a  tendency  for  it  to  fall. 
Sometimes  a  strong  diazo  reaction  was  present,  but  it  was  just 
as  frequently  absent.  The  absence  of  albumin  in  the  urine 
was  rather  singtilar  in  one  case  in  which  death  was  caused 
through  hemorrhage  from  an  eroded  jugular  vein,  from  a 
glandular  abscess.  This  same  exanthem  was  described  by  A. 
von  Raudnitz,  under  the  name  of  "  Erythema  exudativum  mul- 
tiforme septicum,"  as  occurring  in  two  infants  suffering  with 
tilceration  of  the  umbilicus,  stiffness  of  the  muscles  of  the 
neck,  albuminuria  and  severe  enteritis.  No  fever  was  present, 
and  both  cases  recovered.  Martineau  observed  this  same  form 
of  erythema  in  a  child  two  and  a  half  months  old,  appearing 
on  the  ninth  day  after  vaccination. 

The  second  group  presented  the  following  characteristics : 
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At  the  end  of  the  second  or  beginning  of  the  third  week  of 
illness,  pale  red  macules,  the  size  of  a  lentil,  made  their  ap- 
pearance in  the  neighborhood  of  the  joints  of  the  extremities, 
preferably  the  knee  joints.  They  progressed  centrally,  so 
that  the  body  also  was  soon  covered  with  sparse  spots.  The 
face  generally  remained  free.  In  these  cases  also  no  rise  of 
temperature  was  noticed,  and  just  as  in  the  previous  group, 
rhagades  at  the  alae  nasi  and  lips,  necrotic  anginas  and  phleg- 
monous processes  on  the  lateral  portions  of  the  neck  were 
present.  In  these  cases  the  epidemic  nature,  to  which  Hutinel 
had  already  referred,  was  particularly  noticeable.  In  one  of 
these  epidemics  observed  in  the  children's  hospital  five  children 
in  succession  died.  On  autopsy  extensive  pneumonic  processes 
were  found,  whose  origin  could  be  traced  to  streptococci  in- 
fection. Microscopic  examination  and  bacteriological  experi- 
ments in  a  number  of  cases  showed  streptococci  in  the  blood 
during  life.  These  ulcerations  must  be  looked  upon  as  the 
source  of  the  infection. 

The  third  group  of  these  exanthemata  was  characterized 
by  an  eruption  similar  to  that  of  scarlet  fever.  This  form 
occurred  earlier  than  the  latter  one — namely,  in  the  begin- 
ning or  middle  of  the  second  week  of  illness.  In  these  cases 
a  marked  rise  of  temperature  frequently  accompanied  the  ap- 
pearance of  the  eruption,  otherwise  the  symptoms  were  the 
same. 

As  to  the  etiology  of  the  secondary  exanthems,  he  men- 
tioned that  he  was  able  to  obtain  virulent  streptococci  cultures 
during  life  from  the  blood  and  post-mortem  from  the  different 
organs.  Most  assuredly  do  these  bacteria  play  a  great  role  in 
secondary  exanthems.  It  would,  however,  be  a  mistake  to 
believe  that  this  was  true  in  all  cases,  as  Hutinel,  for  ex- 
ample, maintains.  In  a  case  of  diphtheria,  where,  for  other 
reasons,  continued  bacteriological  examinations  were  made, 
an  extensive  mottled,  measle-like  exanthem  made  its  appear- 
ance on  the  ninth  day  of  illness.  Nevertheless,  the  cultures 
showed  exclusively  diphtheria  bacilli,  which  held  their  own  up 
to  the  time  of  death.  In  this  case  it  seemed  certain  that  the 
secondary  exanthem  was  caused  by  the  "primary"  virus.  As 
our  knowledge  regarding  the  sources  of  infectious  diseases  is 
still  quite  small,  we  must  be  doubly  careful  in  supposing  that 
the  secondary  exanthems  are  caused  by  other  bacteria  than 
the  primary  disease. 
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THE  LYMPHATIC  DIATHESIS  IN  CHILDREN. 

Th.  Escherich  {Berlin.  Klin.  Wochenschr.,  1896,  xxxiii, 
645)  takes  the  case  of  Langerhan's  as  a  starting  point.  Accord- 
ing to  Paltauff  we  have  probably  to  deal  with  one  of  those 
suddenly  fatal  cases  in  which,  at  the  autopsy,  only  very  slight 
changes  or  none  at  all  can  be  discovered,  but  where  a  so-called 
"status  lymphaticus  "  was  present.  Paltauff  has  lately  point- 
ed out  the  significance  and  frequency  of  the  latter,  and  called 
attention  to  the  "sudden"  deaths  caused  by  it,  which  have 
occurred  accompanied  by  cyanosis  of  the  face,  cough,  convul- 
sions, jactitations,  etc.,  in  children  previously  considered  per- 
fectly healthy.  At  these  autopsies  only  unimportant  changes 
were  found.  One  class  of  such  cases  was  marked  by  great 
pallor  of  the  skin,  usually  well  developed  adipose  tissue,  organs 
containing  more  or  less  blood  without  any  particular  changes 
in  their  texture,  enlarged  spleen,  with  plainly  marked  follicles, 
signs  of  florid  rhachitic  proliferations  in  the  cartilages  of  the 
epiphyses,  enlargement  of  the  lymphatic  glands,  and  of  the 
thymus  gland.  To  these  may  be  added  another  series  of  sud- 
den death  in  children,  in  which  the  autopsies  disclosed  an 
absence  of  rhachitic  changes,  but  an  increase  in  other  changes. 
In  these  cases  the  skin  is  also  very  pale  and  the  subcutaneous 
fatty  tissue  well  developed;  but  the  different  parts  of  the  lym- 
phatic system  are  involved  more  deeply;  the  lymphatics  of 
the  neck,  the  axilla?,  the  mesentery,  etc.,  the  follicles  of  the 
nasal  cavity,  of  the  intestinal  walls,  of  the  base  of  the  tongue, 
etc.,  are  notably  enlarged,  as  also  the  spleen  and  its  follicles. 
The  thymus  gland  in  these  cases  is  also  found  above  medium 
size.  Neither  in  these  nor  in  the  other  cases  can  a  character- 
istic local  condition  of  any  organ  be  discovered  which  seems 
to  justify  the  assumption  of  a  constitutional  disease.  Pediatric 
literature  is  richly  supplied  with  accounts  of  sudden  deaths, 
in  which  this  lymphatic  constitution  can  be  traced  as  its  only 
cause,  although  other  causes  are  often  artificially  connected 
with  it.  Under  this  chapter  probably  belonged  also  the  oft- 
cited  case  of  O.  Wyss  (1889),  in  which  general  septic  infection 
by  the  bacterium  coli  was  taken  for  granted  as  the  cause  of 
death.  He  can  but  believe,  in  our  present  state  of  knowledge 
concerning  the  pathogenic  abilities  of  the  bacterium  coli,  that, 
notwithstanding  the  finding  of  the  bacteria  in  the  blood,  liver 
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and  spleen,  not  these,  but  the  simultaneous  presence  of  the 
"  status  lymphaticus  "  was  the  real  cause  of  the  very  sudden 
death.  The  reason  why  the  well-known  connection  between 
sudden  death  and  hypertrophy  of  the  thymus  gland  has  re- 
ceived so  little  attention  is  this:  that  authors  formerly  consid- 
ered only  the  mechanical  influence,  pressure  or  irritation  of 
the  trachea,  or  of  the  nervous  supply  of  the  larynx,  until  Pal- 
tauff  recognized  the  enlargement  of  the  thymus  along  with 
that  of  the  spleen,  and  with  hyperplasia  of  the  lymphatic  tissue 
as  symptoms  and  links  of  an  abnormal  bodily  constitution  of  a 
lymphato-chlorotic  nature.  The  cases  of  death  mentioned  cer- 
tainly pointed  toward  heart-failure  as  the  immediate  cause. 
This  heart-failure  either  occurred  suddenly  without  warning 
"in  perfect  health, "  or  through  some  momentary  cause,  to 
which  was  added  strong  psychic  excitement  with  strong  mus- 
cular exertion,  or  some  other  momentum  tending  to  weaken 
the  heart's  action  (narcosis).  He  has  made  one  observation 
which  convinces  him  that  therapeutic  measures,  which  are 
usually  beneficial,  may  cause  death  in  the  individual  laboring 
under  this  constitutional  diathesis. 
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A  CASE  OF  CHRONIC  TUBERCULAR  MENINGITIS. 
By  Angel  Money,  M.D.,  F.R.C.P., 
Physician  to  the  Hospital  for  Sick  Children,  Sydney,  N.  S.  W. 

THE  protean  clinical  course  of  tubercular  meningitis 
ought  by  this  time  to  have  passed  into  a  proverb. 
The  case  to  be  narrated  presents  a  few  points  of  con- 
siderable interest.  The  patient  was  a  boy  aged  four  years  and 
nine  months,  when  he  was  first  seen  by  me  on  November  26, 
1896.  For  six  months  he  had  been  under  medical  care,  for 
retching  after  eating,  sometimes  accompanied  by  actual  vom- 
iting. This  was  the  principal  symptom.  He  had  a  most 
characteristic  geographical  tongue,  with  outlines  of  raised 
white  exuberant  epithelium  and  intervening  areas  of  deeply 
denuded  mucous  membrane.  Occasional  pains  in  the  head,  in 
the  sides  of  the  chest  and  in  the  knees,  were  other  symptoms. 
The  abdomen  was  retracted  but  presented  no  other  abnormal- 
ity. The  skin  was  dry  and  itching.  Emaciation  was  marked ; 
the  body  weighed  in  its  clothes  only  19  pounds.  The  urine 
was  alkaline,  specific  gravity  10.15,  turbid  with  phosphates 
and  effervescent  with  acids;  it  contained  neither  albumin  nor 
sugar.  There  was  constipation  as  a  rule.  The  right  eye  had 
been  extirpated  a  year  ago  on  account  of  a  glioma.  The 
sight  of  the  left  eye  was  defective ;  the  retinal  arteries  were 
exceedingly  narrow  and  thread-like.  Mr.  Thomas  Evans, 
ophthalmic  surgeon  to  the  Sydney  Hospital,  remarked  that  he 
had  never  seen  narrower  arteries,  and  it  occurred  to  him  to 
suggest  that  there  had  been  a  partial  embolism.  The  edge  of 
the  optic  disc  was  clearly  defined  and  sharply  cut ;  but  the  disc 
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was  not  markedly  white.  The  patient  had  had  measles  at  the 
age  of  21  months.  Treatment  relieved  the  retching,  but  there 
was  no  real  improvement  and  the  boy's  weight  was  17  pounds 
on  December  22,  1896.  He  suddenly,  without  obvious  cause, 
became  unconscious  on  January  7,  1897;  on  the  8th  he  was 
cyanosed  and  convulsed,  with  irregular,  rapid  pulse  (100)  and 
breathing  (40).  There  were  lateral  nystagmus  and  dilated 
pupil.  He  died  at  6  a.  m.,  January  9,  1897.  The  autopsy 
was  made  under  difficulties  at  the  boy's  home  at  2  p.  m.  The 
meninges  of  the  base  of  the  brain  were  greatly  thickened  and 
opaque,  especially  about  the  optic  nerves  and  this  thickening 
must  have  exercised  much  influence  on  the  circulation  of  these 
structures.  The  thickening  of  the  meninges  was  very  exten- 
sive and  covered  large  areas  of  the  convex  aud.  mesial  aspects 
of  the  cerebral  and  cerebellar  hemispheres.  There  was  great 
distension  of  the  fourth  iter  and  lateral  ventricles,  with  evi- 
dent closure  of  the  foramen  of  Magendie.  Opaque  small  tuber- 
cles could  be  distinguished  ;]there  were  no  large,  crude  or  yellow 
masses.  There  was  not  much  softening  of  the  walls  of  the 
ventricles  and  no  "shagreen"  appearance.  The  viscera  of 
the  thorax  and  abdomen  appeared  to  be  quite  free  from  tuber- 
cle. The  amygdaloid  lobules  of  each  cerebellar  hemisphere 
were  markedly  atrophied. 

Remarks:  It  was  evident  that  the  meningeal  disease  was 
chronic ;  probably  at  least  8  months'  old.  Needless  to  say 
that  such  a  condition  hardly  fits  in  with  any  text  book  descrip- 
tion of  the  disease  called  tubercular  meningitis.  If  tuber- 
cular meningitis  ever  recovers,  there  can  be  nothing  surprising 
in  tne  prolongation  of  a  case  of  this  disease  for  many  months. 
The  possibility  of  the  disease  having  resulted  in  the  present 
case  from  tubercular  infection  at  the  operation  for  removal  of 
the  globe  of  the  eye  may  be  considered.  It  is  noteworthy 
that  there  was  no  disease  of  the  mediastinal  glands  and  that 
the  thoracic  and  abdominal  viscera  were  healthy.  The  extent 
of  the  disease  was  far  greater  than  in  the  average  case  of 
tubercular  meningitis.  The  temperature  of  the  body  was 
subnormal  in  the  rectum  on  the  five  occasions  on  which  it  was 
taken.  There  was  no  obvious  disturbance  of  equilibrium. 
The  kneejerks  were  present,  but  required  adjustment  and  pa- 
tience to  elicit ;  probably  owing  to  the  general  muscular  atrophy 
and  looseness  of  ligament.    The  long  duration  without  much 
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cephalalgia  and  without  optic  neuritis,  the  peculiar  condition 
of  the  optic  disc  and  its  arteries,  are  the  most  interesting 
features. 

POSTURE  IN  THE  DIAGNOSIS  OF  DISEASE.* 

By  Reginald  H.  Sayre,  M.D., 

New  York. 
{Concluded  from  page  261.) 

Hip-Disease  is  another  one  of  those  maladies  where  the 
ounce  of  prevention  is  worth  all  the  pounds  of  cure  imaginable. 

Look  at  this  little  boy  (Figs.  34  and  35).  There  is  hardly  any- 
thing to  be  seen  abnormal  in  his  position,  but  if  you  will  care- 
fully note  his  attitude,  you  will  see  that  he  is  bearing  his 
weight  upon  his  left  leg,  that  the  right  gluteo-femoral  crease 
is  not  so  distinctly  marked  as  the  left.  The  disease  has  not 
yet  gone  on  sufficiently  far  to  produce  atrophy  of  the  muscles 
or,  at  any  rate,  sufficient  atrophy  to  show  in  this  photograph. 
Very  possibly  careful  measurement  might  show  slight  atrophy. 
What  you  will  notice  is,  as  I  say,  this  slight  flexion  of  the  sus- 
pected leg,  slight  obliteration  of  the  gluteo-femoral  fold,  and 
when  you  lay  the  boy  on  his  back  on  a  hard  surface,  there  may 
be  slight  arching  of  the  pelvis,  and  on  careful  and  gentle 
movements  you  will  find  spasm  of  the  muscles  which  control 
the  right  femur. 

Now  look  at  this  little  girl  (Figs.  36  and  37).  The  disease  has 
gone  on  a  little  farther.  It  is  quite  distinctly  marked  in  her 
case.  The  flexion  is  more  pronounced,  the  weight  is  borne 
more  apparently  on  the  right  leg,  and  the  gluteo-femoral  fold 
is  still  less  marked;  the  left  buttock  is  dropped  still  lower 
than  in  the  case  of  the  first  patient. 

Let  us  pass  on  a  little  farther  in  the  disease.  You  will 
notice  that  this  child  (Fig.  38)  presents  the  characteristics  of 
the  latter  almost  in  duplicate,  except  that  each  one  is  exag- 
gerated a  trifle.  The  body  is  thrown  sufficiently  to  the  right 
to  cause  a  slight  lateral  curvature,  the  thigh  is  more  flexed 
upon  the  pelvis,  the  dwindling  of  the  thigh  muscles  is  more 
marked. 

In  this  case  we  have  a  still  farther  step  in  advance:  the 

*Read  before  the  Medical  Society  of  the  State  of  New  York,  January 
26,  1897. 
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patient's  thigh  has  now  become  tender,  and,  involuntarily,  the 
child  puts  her  hand  to  it  to  protect  herself. 

Here  is  a  little  boy  (Figs.  39  and  40)  who  shows  the  same 
symptoms,  but  in  his  case  the  abduction  has'become  marked  as 


Fig.  34. 


Fig.  35. 
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well  as  the  flexion.  In  the  first  case  there  was  no  abduction ;  in 
the  second  there  was  very  trifling  abduction  as  well  as  flexion  ; 
in  the  third  and  fourth  patients  the  abduction  was  well  marked, 
and  in  this  little  boy  the  abduction  is  a  very  striking  feature  in 
his  position,  while  seen  in  a  profile  view,  the  flexion  has 
become  a  very  marked  characteristic. 


Fig.  36. 


Fig.  37. 
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This  is  the  position  that  children  assume  who  are  brought 
to  the  doctor,  said  to  be  "  threatened  with  hip-disease."  A  child 
is  threatened  with  hip-disease  very  much  after  the  manner  in 
which  it  is  threatened  with  a  broken  leg.    When  people  are 


Fig.  38. 

"  threatened  "  with  pneumonia,  and  threatened  with  typhoid 
fever,  and  threatened  with  small-pox,  and  threatened  with 
hip-disease,  they  |are  generally  in  a  very  bad  way,  and  the 
patients  that  I  see  that  come  to  me  with  a  diagnosis  of  threat- 
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ened  hip-disease,  have  generally  had  the  jdisease  present  for 
weeks,  and  often  for  months. 

It  does  not  necessarily  follow  that"the  patient  has  very 
much  pain  in  the  beginning;  the  pain,  if  any, [is  very  rarely 


Fig.  39. 

located  in  the  hip,  but  in  the  knee,  in  the  big  toe,  sometimes 
with  a  spasm  of  the  calf-muscles  on  account  of  the  peripheral 
character  which  these  joint  pains  always  possess;  so  that  the 
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patient^feels  the  pain  at  the  extremity  of  the  nerve  which  sup- 
plies theMnflamed  joint  with  sensation,  and  at  the  beginning 
there  is  sufficient  muscular  spasm  to  prevent  attrition  of  the 
joint  under~examination ;  in  consequence,  the  patient  does  not 


Kio.  40. 

have  pain,  but  the  slight  involuntary  twitching  of  the  muscles 
around  the  affected  joint  should  warn  the  physician  that  dis- 
ease's there,  and  he  should  not  wait  for  the  occurrence  of  pain 
before  making  the  diagnosis. 
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Here  is  another  patient  (Figs.  41  and  42)  with  marked  de- 
formity, but  who  suffered  very  little  pain.     In  this  case  the 


Fig.  41. 
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joint,  I  believe,  was  syphilitic,  because  under  anti-syphilitic 
treatment,  combined  with  protection  with  a  splint,   the  de- 
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formity  disappeared  with  great  rapidity.  The  abduction  in 
this  case  is  much  more  marked  than  any  other  symptom,  there 
being-  hardly  any  flexion,  which  is  unusual. 

This  patient  (Figs.  43  and  44)  shows  the  results  of  untreated 
hip-disease.  In  fact,  hardly  recognized  hip-disease.  The 
arthritis  in  this  case  came  on  subsequent  to  a  typhoid  fever, 
or,  at  least,  that  was  the  history  which  I  received. 

In  this  case  you  perceive  there  is  very  great  adduction  in- 
stead of  abduction  of  the  leg,  and  marked  inward  rotation  in 
contradistinction  to  the  outward  rotation,  which  has  been  seen 
in  all  the  incipient  cases.  Traction  by  weight  and  pulley,  and 
subsequent  forcible  reduction  in  this  case,  combined  with 
tenotomies  of  the  contracted  adductors,  placed  his  leg  in 
a  fairly  useful  condition. 

Here  is  another  case  of  untreated  hip-disease  with  marked 
flexion  of  the  thigh  on  the  pelvis,  and  elevation  of  the  tro- 
chanter above  Nelaton's  line,  the  position  being  almost  that  of 
congenital  dislocation  of  the  hip. 

This  boy  (Figs.  45  and  46)  another  case  of  improperly  treated 
hip-disease,  was  allowed  to  recover  with  his  thigh  ankylosed  at 
right  angles  to  the  trunk,  and  required  osteotomy  in  order  to 
make  his  legs  parallel  and  prevent  his  walking  in  the  wretched 
position  which  you  see  depicted  in  this  photograph. 

This  little  girl  (Figs.  47  and  48)shows  the  position  of  a  marked 
case  of  hip-disease,  with  tenderness.  She  cannot  stand  with- 
out support.  The  thigh  is  flexed  on  the  pelvis  at  an  angle  of 
8o°  ;  the  toe  just  touches  the  floor  ;  the  back  is  very  hollow, 
and  any  movement  causes  intense  suffering.  When  this  child 
is  not  supported  with  her  body  upright  the  position  which  she 
assumes  is  shown  in  this  photograph,  and  is  the  one  in  which 
she  found  most  comfort. 

Sacro-Iliac  Disease. — This  next  photograph  (Fig.  49) 
shows  the  typical  position  of  disease  of  the  sacro-iliac  synchon- 
drosis. This  position,  in  my  experience,  is  characteristic  of 
disease  m  this  locality,  and  I  have  never  seen  it  produced  ex- 
cepting by  this  cause.  If  you  will  compare  this  with  the  posi- 
tion of  hip-joint  disease,  you  will  notice  the  difference.  We  do 
not  have  flexion  and  abduction  of  the  thigh,  with  external 
rotation  of  the  fermur,  as  in  cases  of  hip-joint  disease.  The 
patient,  however,  bears  the  weight  of  the  body  upon  the  sound 
leg,  and  the  trunk  leans  quite  far  over  toward  the  sound 
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side,  for  the  purpose  of  relieving  the  inflamed  sacro-iliac  joint 
from  pressure.  You  will  usually  notice  atrophy  of  the  buttock 
on  the  affected  side,  and  occasionally  some  slight  lowering  of 
the  gluteo-femoral  crease,  but  the  characteristic  point  of  the 
deformity  is  the  relation  of  the  trunk  to  the  pelvis.  On  exam- 
ination of  the  patient,  you  will  find  that  the  movements  of  the 
femur  in  the  acetabulum  are  unrestricted,  and  there  is  not  the 
pain  on  pressure  behind  the  trochanter  and  between  the  tro- 
chanter and  the  crease  of  the  ilium,  which  is  usual  in  hip-joint 
disease,  but  that  if  pressure  is  made  over  the  line  of  junction 
between  the  ilium  and  the  sacrum,  pain  will  be  elicited  ;  that 
if  the  two  iliac  bones  are  firmly  pressed  together,  without 
crowding  the  head  of  the  femur  into  the  acetabulum,  pain  will 
be  caused,  which  is  not  the  case  in  disease  of  a  hip-joint. 

I  have  noticed  in  foreign  literature  several  cases  described 
as  "  obstinate  sciatica, "  with  pictures  presenting  exactly  the 
contour  shown  by  this  patient,  and  in  reading  the  histories  of 
these  cases,  it  was  clearly  evident  that  the  sciatic  pain  was 
caused  by  an  inflamed  sacro-iliac  joint,  although  this  had  not 
been  recognized. 

Coxa-Varia. — Another  condition  which  is  occasionally 
confounded  with  disease  of  the  hip-joint,  is  that  of  coxa-varia,  or 
bending  of  the  neck  of  the  femur,  which  is  analogous  to  genu- 
valgum.  It  may  be  unilateral  or  bilateral.  In  the  case  whose 
picture  I  now  show  you  (Figs.  50  and  51),  the  position  at  first 
sight  resembles  that  of  double  hip-disease,  with  this  difference  : 
that  while  there  is  very  marked  adduction  of  both  femora,  there 
is  outward  instead  of  inward  rotation,  and  the  trochanter  does 
not  lie  above  Nelaton's  line.  If  you  notice  the  photograph  close- 
ly, you  will  see  that  the  patient,  in  addition  to  coxa-varia,  has 
slight  genu-valgum  in  both  legs.  There  is  restriction  of  move- 
ment in  these  cases  ;  the  restriction,  however,  is  not  caused 
by  muscular  spasm,  but  by  a  limitation  of  motion  produced  by 
distortion  of  the  neck  of  the  femur.  In  some  of  these  cases, 
the  neck  of  the  femur  has  been  so  bent  that  the  trochanter  will 
lie  above  Nelaton's  line,  and  a  differential  diagnosis  will  have 
to  be  made  between  this  condition,  an  old  case  of  hip-joint  dis- 
ease with  absorption  of  bone,  or  a  fracture  of  the  neck  of  the 
femur.  There  may  be  tenderness  in  the  neighborhood  of  the 
joint,  in  this  condition,  the  underlying  cause  of  which  is  but 
imperfectly  known,  but  which  seems  to  be  of  rickets  appear- 
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Fig.  48. 


PEDIATRICS. 


3°7 


ing  later  than  usual,  and  in  early  cases  it  is  possible,  by  means 
of  traction  applied,  as  if  the  case  were  one  of  hip-disease,  to 
relieve  the  deformity.  In  cases  which  have  advanced  to  such  a 
condition  that  the  bone  is  no  longer  flexible,  deformity  can 
only  be  relieved  by  an  osteotomy.  You  will  notice  that  there 
is  a  very  slight  commencing  lateral  curvature,  with  a  projection 
of  the  right  scapula,  in  this  case,  showing  the  presence  of 
rickets  in  various  portions  of  the  body. 


Fig.  49. 


Knee-joint  Disease. — The  next  picture  (Fig.  52)  shows 
the  position  of  the  knee  in  characteristic  inflammation  of  that 
joint,  and  is  absolutely  typical  of  every  case  of  tubercular 
knee-joint  which  has  been  allowed  to  progress  for  any 
length  of  time  without  treatment.  The  leg  is  flexed 
upon  the  thigh,  the  toe  is  everted,  the  tibia  is  slightly  sublux- 
ated  backward, "and  the  patella  is  unduly  prominent.    A  hun- 
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dred  cases  of  old  knee-joint  disease,  taken  in  succession,  would 
look  almost  as  if  they  were  but  casts  from  the  same  model.  In 
consequence  of  the  flexion  of  the  knee-joint  the  heel  does  not 
touch  the  floor,  but  the  patient  rests  upon  the  toes. 

Paralyses. — Man)'  of  the  most  extraordinary  deformities 
which  come  to  the  orthopedic  surgeon  are  the  result  of  par- 
alysis of  one  form  or  another,  and  I  have  brought  a  few  pic- 
tures of  some  of  the  more  striking  examples  of  this  kind  which 
1  have  met. 

This  little  boy  (Fig.  53)  had  a  severe  attack  of  diphtheria, 
with  complete  paralysis  of  his  lower  extremities  and  trunk;  he 
recovered  to  a  great  extent,  but  the  disease  left  him  with  very 
marked  weakness  of  his  abdominal  and  spinal  muscles,  and 
you  will  notice  that  the  position  in  which  he  stands  is  typical 
of  this.  He  stands  balanced,  holding  himself  up,  not  by  his 
muscular  strength,  but  by  maintaining  his  center  of  gravity. 
His  hips  are  far  in  advance  of  his  heels,  his  shoulders  are 
thrown  far  back,  and  his  head  again  is  brought  forward  in  or- 
der to  preserve  his  equilibrium,  while  his  abdomen  hangs 
down  in  front  like  a  large  pouch.  He  is  incapable  of  con- 
tracting the  abdominal  muscles  or  of  holding  the  body  in  a 
more  erect  position  than  that  seen  in  the  photograph. 

When  infantile  paralysis  affects  the  lower  extremities  and 
paralyzes  them  completely,  the  attitude  which  the  knees  and 
the  feet  assume  vary  according  to  the  muscles  involved. 

But  the  boy  whose  picture  1  now  show  you  presents 
one  of  the  conditions  which  we  meet  most  frequently. 
The  feet  are  in  a  position  of  equino-varus ;  the  knees  are 
markedly  flexed,  with  contraction  of  the  ham-string  tendons, 
and  great  outward  rotation  of  the  tibia;  the  thighs  are 
slightly  flexed  upon  the  pelvis  owing  to  contraction  of  the 
psoas  and  iliacus  muscles  which  still  preserve  some  contrac- 
tile power  which  is  not  opposed  by  the  glutei. 

This  patient  is  unable  to  stand  upright;  he  can  only  re- 
main in  the  vertical  position  by  assistance,  as  you  see.  His 
usual  mode  of  progression  is  on  all-fours,  as  in  the  accom- 
panying picture  (Fig.  54)  which  shows  also  the  lordosis  of  the 
spine  caused  by  atrophy  of  the  erector-spinse  muscles.  In 
kneeling  on  the  floor,  the  evertion  of  the  tibia  becomes  more 
apparent,  and  you  can  also  see  the  lateral  curvature  of  the 
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spine,  and  the  distorted  relations  existing  between  the  trunk 
and  the  pelvis.  On  one  side  the  adductors  have  retained 
some  power,  and  that  femur  is  somewhat  addueted,  while  the 
adductors  being  paralyzed,  and  a  slight  amount  of  power  re - 


Fig.  53. 


maining  in  the  glutei  and  tensor  vaginse  femoris,  the  leg 
is  somewhat  addueted  and  flexed  (Figs.  55  and  56). 

It  is  quite  possible  to  put  these  wretched  patients  in  a  con- 
dition to  walk,  in  an  ungainly  fashion,  it  is  true,  but  still  in 
the  upright  position,  by  means  of  braces  running  from  the 
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ground  to  the  body  with  joints  at  the  hips,  knees  and  ankles, 
which  allow  of  very  slight  motion  and  which,  by  means  of  a 
spring,  may  be  opened,  and  allow  the  patient  to  sit  down. 

Spastic  paralysis,  congenital  and  acquired,  often  gives 
rise  to  most  curious  deformities,  and  the  boy  whom  you  see 
portrayed  in  this  photograph  (Fig.  57)  shows  the  position  typi- 
cal of  a  usual  case  of  congenital  spastic  paralysis.    The  ad- 


Fig.  54. 


ductors  are  strongly  contracted  as  well  as  the  ham-strings  and 
tendo- Achilles,  while  there  is  marked  atrophy  of  the  anterior 
group  of  muscles  in  both  the  thigh  and  leg,  which  is  largely 
owing  to  disuse.  There  is  some  impairment  of  coordinating 
power  of  the  other  muscles  of  this  boy's  body,  but  the  lower 
extremities  are  much  more  affected  than  any  other  portion. 
Free  division  of  the  contracted  muscles,  followed  by  rectifica- 
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tion  of  his  deformity,  and  immobilization  for  a  month  in 
plaster-of-Paris  splints,  put  this  boy's  legs  parallel,  and  a 
prolonged  course  of  massage,  gymnastics  and  electricity,  com- 
bined with  mental  discipline,  to  re-establish  voluntary  control 
of  his  muscles,  enabled  him  to  walk  up  and  down  stairs  with- 
out assistance,  and  to  walk  on  the  level  without  the  aid  of  a 


Fig.  55. 


cane,  something  which  had  been  impossible  for  him  to  ac- 
complish for  years. 

In  running  over  this  topic,  the  ground  to  be  covered  has 
been  so  extensive  that  my  remarks  have  necessarily  been  of  a 
very  desultory  character,  but  I  trust  that  the  pictures  pre- 
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sented  by  the  various  types  of  disease  have  been  sufficiently 
distinct  to  impress  themselves  on  your  memories,  and  also, 
that  I  have  made  the  early  diagnosis  of  some  of  these  affec- 
tions clearer  to  you  by  this  means. 
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Fig.  56. 


Congenital  Dislocation  of  the  Hip  may  be  confounded 
with  hip-disease,  but  the  peculiar  walk  which  is  present  in  bi- 
lateral cases  will  at  once  distinguish  it  from  all  other  diseases. 
If  the  affection  is  unilateral  the  diagnosis  is  more  difficult,  but 
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the  history  of  having  never  walked  well,  the  absence  of  muscle 
spasm  and  the  usual  presence  of  unnatural  mobility  all  serve 
as  differential  points.  Fig.  58  shows  a  case  of  congenital  dis- 
location of  both  hips. 


Fig.  57. 


Fig.  58. 
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THE  SCIENTIFIC  STUDY  OF  THE   MENTAL  AND 
PHYSICAL  CONDITIONS  OF  CHILDHOOD. 

THE  statement  that  the  study  and  knowledge  of  the 
average  healthy  child  is  a  necessary  preparation  for, 
and  valuable  aid  in,  the  treatment  and  education  of 
the  abnormal  and  defective  child  is,  or  should  be,  almost  as 
self-evident  as  the  general  proposition  that  a  knowledge  of  the 
normal  is  essential  for  the  enlightened  study  and  treatment  of 
the  abnormal. 

A  knowledge  of  the  manner  of  manifestation  and  time  of 
development  of  the  various  senses,  emotions  and  thoughts  of 
the  normal  child  will  not  only  enable  us  to  early  perceive  de- 
fect or  delay  in  these  indications  of  mental  growth,  but  will 
also  afford  us  valuable  guidance  as  to  the  natural  or  physio- 
logical, and,  therefore,  best  methods  and  aids  for  the  develop- 
ment and  strengthening  of  these  faculties  where  they  are 
lacking  or  weak.  It  will  assist  us  in  the  diagnosis,  prognosis 
and  treatment  in  the  widest  sense  of  the  terms. 

By  a  comparison  of  the  different  degrees  of  mental  capa- 
city in  different  children,  and  at  different  ages,  and  a  knowl- 
edge of  the  physical  as  well  as  mental  indications  of  these 
capacities,  a  more  scientific  and  practically  useful  classifica- 
tion of  children  for  educational  purposes  will  become  possible, 
and  many  of  the  vague  notions  on  these  matters  will  become 
cleared  up — notions  which  sadly  militate  against  the  welfare 
of  many  children  whose  early  years  are  wasted  in  a  vain  grop- 
ing after  kinds  and  degrees  of  knowledge  which  their  often 
undetected  lack  of  mental  capacity  does  not  permit  them  to 
grasp. 

That  educators  have  too  long  assumed  an  almost  fixed 
average  of  mental  capacity  in  children  is  becoming  increas- 
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ingly  evident,  and  we  are  awakening  to  the  fact  that  there  are 
many  children  who  fall  much  below  this  average,  and  who 
need  a  distinctive  and  less  exacting  form  of  education. 

We  not  seldom  see  cases  brought  to  us  of  youths  of  from 
fifteen  to  twenty  years  of  age,  who  have  been  kept  at  an  ordi- 
nary school  for  years,  and  whose  mental  development  has 
been  suppressed  and  retarded  by  their  consciousness  of  per- 
ceptible inferiority  to  their  companions.  They  have  felt,  and 
been  made  to  feel,  their  defect  of  mental  capacity,  while  if 
they  had  been  placed  with  companions  of  an  equal  mental 
caliber,  and  educated  on  an  appropriate  system  and  by  teach- 
ers trained  to  such  special  work,  they  might  have  learned 
sufficient  to  be  at  least  useful  in  a  simple  and  practical  way; 
while  in  many  cases  they  might,  by  the  diminution  of  mental 
strain,  and  the  substitution  of  more  physiological  methods, 
have  so  far  improved  as  to  out-grow  their  original  deficiency. 

Many  teachers  also  are  not  sufficiently  impressed  with  the 
fact  of  the  intimate  relation  existing  between  the  mind  and 
the  body,  and  the  profound  manner  in  which  each  reacts  on 
the  other.  In  how  few  schools  is  a  complete  physical  exam- 
ination of  new  pupils  carried  out,  although  it  is  equally,  if 
not  more,  important  than  an  inquiry  into  their  mere  school 
attainments. 

How  often  a  pupil's  apparent  dulness  is  due  to  undetected 
eye  or  ear  defects — defects  which  might  perhaps  easily  be 
remedied  in  an  early  stage,  but  become  aggravated  through 
non-treatment. 

It  is  certain  that  many  pupils  are  handicapped  during 
their  school  life  by  digestive  troubles  and  headaches  due  to 
improper  attention  to  meals,  and  to  imperfect  mastication 
owing  to  carious  and  neglected  teeth ;  while  neglect  of  the 
regular  action  of  the  bowels  must  often  lead  to  imperfect  cere- 
bration due  to  the  reabsorption  and  circulation  of  waste  matters 
in  the  blood. 

The  need  also  for  a  period  of  rest  from  brain-work  both 
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before  and  after  meals  is  a  point  of  great  importance,  but  too 
often  overlooked,  with  the  result  of  imperfect  nutrition  which, 
later  on,  leads  to  impaired  brain  action  and  general  breakdown. 

That  the  active  co-operation  of  the  physician  with  the 
teacher  through  the  whole  period  from  childhood  to  youth 
would  lead  to  a  marked  improvement  in  many  details  of  edu- 
cation, as  well  as  to  a  visible  advance  in  what  may  be  broadly 
called  the  hygiene  of  school-life,  is  amply  proved  by  the  re- 
sults of  such  co-operation  where  it  has  been  efficiently  carried 
out,  as  at  some  of  our  large  public  schools. 

In  all  schools  a  full  record  of  the  physical  as  well  as  mental 
condition  of  the  pupil  should  be  taken  at  the  time  of  entry, 
and  periodical  notes  should  be  kept  of  the  growth  and  de- 
velopment both  of  body  and  of  mind. 

By  this  means  not  only  would  valuable  scientific  data  be 
obtained,  but  abnormal  nerve  signs  and  other  indications  of 
approaching  or  existing  mental  or  physical  overstrain  would  be 
early  detected  and  remedied. 

That  the  scientific  study  of  childhood  has  not  been  neg- 
lected in  England  is  evidenced  by  the  original  researches  of 
of  Dr.  Francis  Warner,  as  published  in  his  books,  lectures  and 
papers  on  the  subject.  (*) 

Also  by  the  very  full  report  (based  on  the  examination  of 
100,000  children  seen  between  1888  and  1894)  on  the  "Scien- 
tific Study  of  the  Mental  and  Physical  Conditions  of  Child- 
hood, with  particular  reference  to  children  of  defective  con- 
stitution ;  and  with  recommendations  as  to  Education  and 
Training."  (f)  The  Committee  on  the  question  was  made  up 
of  representatives  from  the  following  bodies:  The  British 
Medical  Association,  British  Association,  The  Charity  Or- 
ganization Society,  The  Royal  Statistical  Society,  The  Sanitary 
Institute,  and  Foreign  Representatives. 

(*)  A  list  of  these  is  given  in  his  ' '  Course  of  Lectures  on  the  Growth 
and  Means  of  Training  the  Mental  Faculty." 

(f)  Published  by  the  Committee,  Parkes  Museum,  Margaret  street 
London,  W.    Price  2s.  6d. 
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Among  the  many  points  the  report  of  this  Committee 
showed,  the  following  may  be  here  mentioned: 

"  (i)  The  large  number  of  children  below  the  average 
physical  and  mental  development; 

(2)  the  importance  of  grouping  main  classes  of  defects 

for  the  purposes  of  research ; 

(3)  the  importance  of  ascertaining  the  co-relations  of 

main  classes  of  defectiveness,  and  also  the  co-rela- 
tions of  the  individual  defects; 

(4)  the  greater  proportion  of  children  with  mental  de- 

fect among  those  with  several  conditions  of 
physical  defect ; 

(5)  the  unequal   distribution  of   defectiveness  among 

groups  of  schools,  the  high  proportion  among  the 
pauper  class,  also  differences  in  the  nationalities." 
A  Department  Committee  has  been  appointed  (January, 
1897)  by  the  Vice-President  of  the  Committee  of  Council 
of  Education  (Sir  John  Gorst)  to  inquire  into  and  report 
on  all  that  concerns  feeble-minded  children  or  those  afflicted 
with  epilepsy. 

"The  British  Association  for  Child  Study"  has  been  in 
existence  for  about  a  year,  and  is  formed  largely  of  parents 
and  teachers,  with  the  active  help  of  several  physicians  with 
the  object  of  making  continuous  observation  and  records  of 
individual  children.  (*) 

What  seems  to  be  much  wanted  now  is  a  more  general 
diffusion  of  such  knowledge  among  teachers  themselves,  and 
it  was  a  wise  move  on  the  part  of  the  Committee  just  men- 
tioned (on  the  Scientific  Study  of  the  Mental  and  Physical 
Conditions  of  Childhood)  to  address  a  letter  "  to  the  Univer- 
sities, Colleges,  and  other  Educational  Bodies  suggesting  the 
desirability  of  establishing  lectures  on  the  Study  of  Children. 
One  County  Council  has  offered  to  meet  half  the  expenses  of 


(*)  British  Association  for  Child  Study,  59  St.  John's  Park,  Upper 
Holloway,  London,  N. 
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such  lectures  as  a  branch  of  Technical  Education,  and  it  is 
hoped  that  the  London  County  Council  may  do  the  same."  It 
is  also  to  be  hoped  that  other  similar  bodies  will  take  the 
matter  up.  T.  Tklford-Smith,  M. D. 

Royal  Albert  Asylum, 
Lancaster. 


THE  TREATMENT   OF    POTT'S  DISEASE  BY  FOR- 
CIBLE REDUCTION  OF  THE  DEFORMITY. 

THERE  is  perhaps  no  surgical  disease  whose  treatment  is 
more  tedious  than  vertebral  tuberculosis,  and  while  the 
ultimate  results  are,  under  favoring  conditions,  fairly 
satisfactory,  under  the  adverse  circumstances  which  too  com- 
monly prevail,  especially  among  the  poor,  this  is  far  from  being 
the  case.  Word  now  comes  from  France  that  the  problem  has 
been  solved,  and  that  what  has  taken  years  can  now  be  better 
done  in  a  few  months.  M.  Calot,  of  Berck,  in  a  recent  com- 
munication to  the  Paris  Academy  of  Medicine,  published  in  the 
Annales  de  Chirurgie  et  d' Orthopedie  for  December  last,  states 
that  he  has  performed  the  operation  of  forcible  correction  of 
the  bosse  thirty-seven  times  without  an  accident,  and  with  the 
happiest  results.  After  chloroformization  the  child  is  placed 
face  down,  and  while  the  assistants  make  traction  on  the  ex- 
tremities the  operator  presses  down  upon  the  bosse  with  all 
his  strength.  Snapping  sounds  are  heard  and  the  deformity 
in  recent  cases  disappears  within  a  couple  of  minutes;  cal- 
losities are  excised  and  in  the  severe  cases  the  spinous  processes 
over  the  bosse  are  removed.  The  improved  position  is  main- 
tained by  the  application  of  a  strong  plaster  jacket,  including 
the  head  and  pelvis  as  well  as  the  trunk.  This  is  allowed  to 
remain  three  or  four  months  and  is  followed  by  a  second  and 
sometimes  by  a  third ;  after  this,  consolidation  is  said  to  be 
complete,  and  the  child  is  permitted  to  go  about  with  an  ordi- 
nary plaster  corset.  The  patients  treated  in  this  manner  have 
ranged  from  two  to  twenty  years  of  age,  and  their  deformity 
has  lasted  from  three  months  to  eight  years.    There  have  been 


322 


PEDIATRICS. 


no  deaths,  and  in  only  one  case  symptoms  of  paralysis,  which 
disappeared  after  the  adjustment  of  a  stronger  jacket.  In  two 
cases  abscess  followed ;  on  the  other  hand,  in  three  cases  in 
which  abscess  was  already  present,  these  were  absorbed.  In 
projections  of  moderate  size  with  a  duration  of  from  four  to 
eight  months,  the  deformity  entirely  disappeared ;  in  the  se- 
vere deformities,  with  a  duration  up  to  six  years,  the  results 
were  often  nearly  perfect  and  always  surprising.  In  the  few 
cases  in  which  it  was  not  satisfactory,  the  operation  was  fol- 
lowed by  a  cuneiform  resection  of  the  spinal  column,  which 
permitted  considerable  further  correction. 

M.  Calot  considers  the  method  by  forcible  correction  the 
ideal  treatment,  since  the  vertebral  bodies  are  completely  re- 
lieved of  pressure,  and  claims  that  all  beginning  cases  can  be 
cured  without  deformity. 

To  deliberately  break  through  and  tear  open  a  tuberculous 
focus  has  never  been  considered  good  surgery ;  in  the  light  of 
our  present  knowledge  it  seems  amazing  that  serious  results 
have  not  followed  such  a  procedure,  especially  when  we  re- 
call the  many  recorded  cases  in  which  general  or  meningeal 
tuberculosis  has  followed  the  most  trivial  interference.  The 
author  does  not  state  how  much  time  has  elapsed  since  the 
observations ;  evidently  a  period  of  several  years  and  a  much 
larger  experience  would  be  necessary  to  justify  such  confident 
and  sweeping  statements.  We  also  miss  tracings  and  photo- 
graphs showing  the  amount  of  the  deformity  and  of  the  im- 
provement effected.  Still  sober  conservatism  has  received 
many  rude  shocks  in  the  past  and  is  probably  destined  to  re- 
ceive more,  and  we  shall  do  well  to  await  further  and  more  de- 
tailed reports.  While  earnestly  hoping  that  the  experience  of 
experts  may  result  in  a  radical  improvement  of  present 
methods,  we  cannot  but  coimcil  the  extremest  caution,  lest 
serious  harm  result  from  each  experimentation. 

H&nrv  Ling  Taylor, 

New  York. 
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February  p,  i8py. 

Two  Cases  of  Unilateral  Tremor  were  presented  by 
the  President,  Dr.  J.  P.  Crozer  Griffiths.  The  first  occurred 
in  a  boy  twelve  years  of  age,  in  which  case  the  condition  had 
been  present  from  earliest  infancy,  and  was  associated  with 
spastic  symptoms.  In  the  second  case,  a  boy  eighteen  months 
of  age,  the  tremor  had  only  recently  developed,  and  was  un- 
attended by  any  increase  of  muscle-tonus. 

The  Skiagraph  of  a  Fetus  was  exhibited  by  Dr.  Howard 
S.  Anders.  Besides  certain  admirable  features  in  the  mechani- 
cal execution  of  the  skiagraph,  there  were  a  few  points  of  in- 
terest: the  mother  of  this  child  was  a  colored  woman,  weigh- 
ing about  ninety-two  pounds,  very  small,  with  a  pelvis  of 
minor  type;  and  it  was  thought  that  premature  labor  should 
be  induced,  because  the  uterus  was  fairly  riddled  and  bosse- 
lated  with  fibroid  tumors.  It  was  done,  and  this  child  was 
born  and  lived  about  a  week.  It  measured  37  cm.,  or  about 
14^  inches  in  length.  After  its  death  Dr.  Goodspeed  offered 
to  make  a  skiagraph  of  it,  as  he  felt  much  interested  in  obtain- 
ing a  complete  skiagraph  of  such  a  specimen.  The  body  was 
applied  to  the  negative  plate  with  shutters  on,  and  four  or  five 
layers  of  bandage  bound  the  child  down,  so  as  to  have  the  ex- 
tremities as  flatly  placed  as  possible.  The  skiagraph  exhibited 
some  very  nice  work  in  skiagraphy.  You  could  observe  the 
outline  of  the  skull,  of  the  spinal  column,  indeed,  of  nearly  all 
the  bones ;  and  one  very  nice  feature  shown  throughout  was  the 
absence  of  any  complete  joint  formation.  You  saw  only  the 
lighter  shadow  of  cartilaginous  tissue.  No  epiphyses  were 
visible.  The  view  was  as  though  looking  through  the  back 
of  the  child.  You  could  see  the  shadow  cast  by  the  heart  and 
liver,  and  also  more  or  less  circular  outlines  representing  the 
intestinal  walls.  If  one  were  to  outline  by  topographical  per- 
cussion the  liver  and  heart  areas,  one  could  hardly  do  it  more 
perfectly  than  did  these  shadow   areas  shown  here.  You 
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could  also  see  in  the  long  bones  the  canals  and  the  deeper 
shadows  formed  by  wall  of  the  bone. 

A  Case  of  Recovery  from  Cervical  Pachymeningitis  was 

exhibited  by  Dr.  Alfred  Hand,  Jr.  The  patient,  a  girl  of  six- 
teen years,  was  in  the  Children's  Hospital  in  1892,  with  a 
spastic  paraplegia,  with  atrophy  along  the  distribution  of  the 
median  and  ulnar  nerves,  and  with  the  hands  held  in  the  char- 
acteristic position  of  over-extension;  there  were  also  pains 
radiating  down  the  arms  with  paresthesia  in  the  hands.  At 
the  present  time  the  patient  felt  perfectly  well,  and  the  only 
trace  of  her  former  condition  was  the  presence  of  exaggerated 
knee-jerks  and  ankle  clonus. 

DISCUSSION. 

Dr.  Wharton  Sinkler  said  that  the  history  of  the  case  read 
by  Dr.  Hand  was  very  interesting,  because  the  symptoms  were 
very  much  like  those  of  syringomyelia.  The  loss  of  tempera- 
ture sense,  the  exaggerated  knee-jerks,  the  loss  of  power  in  the 
flexors  with  retained  tonicity  of  the  extensors,  reminded  one 
very  much  of  syringomyelia.  Now,  we  know  that  in  syringo 
myelia  the  diseased  area  is  usually  in  the  upper  part  of  the 
cord,  and  the  same  nerves  are,  therefore,  involved  which  are 
affected  in  cervical  pachymeningitis.  The  marked  difference 
is  that  in  syringomyelia  there  is  absence  of  pain,  while  in  cer- 
vical pachymeningitis  pain  is  a  prominent  symptom.  In 
syringomyelia  there  is  loss  of  thermal  sense,  while  in  cervical 
pachymeningitis  the  power  to  distinguish  heat  and  cold  is  im- 
paired. The  recovery  of  the  case  is  very  remarkable  and  very 
interesting,  because  the  prognosis  in  cervical  pachymeningitis 
is  usually  bad. 

Dr.  Griffith  said  that  he  disagreed  with  Dr.  Hand  in  the 
matter  of  diagnosis  when  the  case  was  at  the  Children's  Hospi- 
tal, but  events  proved  that  Dr.  Hand  was  quite  right.  With  sev- 
eral others  who  saw  the  girl  he  was  in  doubt  as  to  the  history  of 
pain,  and  it  seemed  that  the  idea  of  pain  had  been  suggested 
to  her  by  the  questioning.  Looking  at  her  now  you  can  have 
no  idea  of  her  condition  at  that  time.  She  was  wasted,  atro- 
phic, almost  totally  helpless  and  apparently  incurable.  She 
looked  like  a  case  of  amyotrophic  lateral  sclerosis. 

Pasteurization  of  Milk. — A  paper  with  this  title  was  read 
by  Dr.  Griffith.    He  also  showed  Freeman's  pasteurizer. 


PEDIATRICS. 


325 


Dr.  Miller  said  that  he  was  familiar  with  this  instrument 
and  thought  it  a  very  valuable  addition  to  our  means  of  infant 
feeding.    He  agreed  with  what  Dr.  Griffith  had  said  in  regard 
to  the  unreliability  of  domestic  pasteurization,  and  yet  for 
some  unaccountable  reason,  as  we  all  know,  a  great  many 
people  will  not  use  an  apparatus  which  they  have  to  buy  and 
which  goes  by  the  name  of  a  pasteurizer  or  sterilizer.  There- 
fore, we  are  often  forced  to  adopt  some  method  which  they  re- 
gard as  simpler,  as  anything  that  goes  by  the  name  of  a  steril- 
izer or  pasteurizer  is  supposed  to  be  complicated.    Some  years 
ago  he  tried  experiments  with  the  method  so  often  advised 
of  milk  sterilization  by  placing  the  bottles  in  a  dish-pan  of 
water  and  then  boiling  the  water.    Of  course  the  results  vary 
a  great  deal  with  the  heat  of  the  stove,  which  is  the  great 
objection  to  this  method;  but    he  thought   that  if  the  di- 
rection was  given  that  the  water  must  be  actively  boiled 
for  ten  minutes  the  result  would  be  satisfactory.    Some  years 
ago  he  "made  a  few  experiments  in  this  line,  taking  milk 
quite  cold  from  the  refrigerator  and  placing  in  one  or  two  of 
the  bottles  a  thermometer  closely  fitted  to  the  neck  by  means 
of  a  cork  or  cotton,  and  he  found  that  usually  on  a  hot  fire  the 
water  began  to  boil  in  five  minutes,  and  that  in  fourteen  to 
fifteen  minutes  the  temperature  reached  1670  almost  uniformly. 
The  direction  must  be  given  to  boil  ten  minutes  and  that  then 
the  bottles  must  be  immediately  taken  off  because  the  tem- 
perature rises  very  rapidly  after  that,   so  that  in  eighteen  or 
twenty  minutes  the  temperature  is  1900  or  200°.    If  at  the  end 
of  ten  minutes  the  milk  is  immediately  taken  off,  and  rapidly 
cooled  by  pouring  cold  water  into  the  pan,  the  milk  will  keep 
for  twenty-four  hours  in  summer  time  at  an  ordinary  tempera- 
ture of  8o°  without  the  slightest  change.     He  did  not  mean  to 
say  that  this  could  in  any  way  take  the  place  of  this  instru- 
ment which  is  accurately  tested  and  meets  all  the  indications 
in  these  cases.    The  idea  in  Dr.  Freeman's  instrument  is  to 
keep  the  milk  for  twenty  minutes  at  a  temperature  of  1670,  and 
this  is  the  only  instrument  that  will  do  this  accurately.  In 
regard  to  the  pasteurization  of  milk  he  thought  it  should  be 
avoided  if  possible.    In  cities  where  we  do  not  know  our 
sources  of  supply,  and  in  the  summer  when  the  changes  are  so 
rapid  it  is  quite   necessary,  although  fermented  milk  is  not 
always  dangerous.  In  the  country  where  we  can  get  fresh  milk, 
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and  where  we  know  the  source  is  pure,  heating  of  any  kind  is 
unnecessary. 

Dr.  Woodward  voluntered  to  make  for  the  members  of 
the  society  a  quantitative  laboratory  analysis  of  the  mother's 
milk  of  poorly  nourished  infants  in  return  for  a  history  of  the 
case.  The  milk  can  be  sent  to  him  at  the  Pepper  Laboratory, 
University  of  Pennsylvania. 

The  President,  Dr.  Griffith,  said  that  he  had  no  experience 
with  the  examination  of  milk  for  germs  and  knew  nothing 
about  it.  He  had  been  interested  in  reading  the  article  by 
Fluegge  who  had  gone  extensively  into  the  analysis  of  various 
commercial  sterilized  and  pasteurized  milks  and  condemned 
them  all  as  dangerous  articles.  Of  course  he  viewed  the 
matter  from  a  German  standpoint  and  condemned  German 
preparations,  but  what  he  said  applied  equally  well  to  others. 
One  can  easily  see  that  milk  that  is  sterlized  or  pasteurized  in 
any  way,  unless  it  be  with  just  enough  in  each  bottle  for  one 
feeding,  is  a  dangerous  thing  because  it  gives  the  mother  a 
feeling  of  confidence,  and  she  uses  it  wrongly.  We  must  im- 
press upon  mothers  that  such  milk  is  just  as  liable  to  spoil  as 
any  other  milk  if  it  is  exposed.  He  referred  to  the  studies  by 
Koplik  and  Lewi,  which  showed  that  pasteurization  only  de- 
layed the  growth  of  bacteria,  and  that  milk  so  treated  was 
distinctly  more  apt  to  spoil  than  sterlized  milk,  since  the  num- 
ber of  germs  in  it  was  greater.  It  was  on  this  account  that 
dish-pan  sterlization  was  dangerous.  If  a  physician  with  the 
intelligence  of  Dr.  Miller  could  himself  conduct  pasteurizing 
of  this  kind,  the  baby  would  be  comparatively  safe,  but  nurse- 
maids are  not  capable  of  doing  this.  In  Dr.  Freeman's  last 
paper  he  had  reduced  the  pasteurizing  temperature  to  1550, 
which  made  the  milk  more  digestible  and  yet  comparatively 
free  from  danger.  His  first  suggestion  was  to  pasteurize  at 
1 68 0  F.  If  we  intend  to  pasteurize  at  155°  it  is  more  import- 
ant than  ever  to  use  accurate  means. 

Dr.  Stewart  stated  that  one  of  the  milk  firms  supplying 
sterilized  milk  put  milk  through  the  process  only  twice  a  week 
during  the  winter. 

A  Case  of  Noma  was  reported  by  Dr.  C.  H.  Weber  in  the 
discussion.  Dr.  Alfred  Stengel  said  that  he  was  particularly 
impressed  by  the  remarkable  vitality  of  the  child.  Although 
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its  entire  mouth  was  exposed,  its  tongue  almost  protruding 
externally  and  its  teeth  laid  bare,  it  preserved  a  degree  of 
vitality  that  was  remarkable.  Also  it  is  worthy  of  note  that 
the  process  spread  with  extreme  rapidity.  Regarding  the 
etiology  of  this  case,  he  believed  that  the  original  cause  may 
have  been  either  typhoid  fever,  whooping-cough,  or  a  de- 
pressed vitality  from  any  cause.  It  may  have  been  bad  food, 
neglect  or  want. 

Dr.  Alfred  Hand,  Jr.,  said  that  there  was  a  tendency  on 
the  part  of  some  writers  to  class  certain  cases  of  ulcerative 
stomatitis,  which  assume  a  gangrenous  process,  as  noma. 
These  cases,  which  may  begin  as  ordinary  ulcerative  stomatitis, 
progress  to  induration  of  the  cheeks,  loss  of  teeth  and  denuda- 
tion of  bone  and  in  some  cases  terminate  fatally  or  leave 
marked  deformities  without,  however,  perforating  the  cheek. 
It  seems  better  to  consider  these  as  ulcerative  stomatitis  and 
not  as  noma,  reserving  the  latter  term  for  cases  such  as  Dr. 
Weber  had  reported. 

Dr.  Joseph  Sailer  asked  if  there  was  any  tendency  on  the 
part  of  the  process  to  limit  itself  to  the  median  line.  This  con- 
dition had  been  spoken  of  as  occurring  in  this  disease  and  had 
been  looked  on  as  an  infection,  due  probably  to  multiple 
thrombi  of  the  facial  arteries. 

Dr.  C.  H.  Weber  said  that  the  process  did  limit  itself  at 
the  median  line,  as  the  photograph  showed.  In  looking  over  the 
records  of  the  Children's  Hospital  for  forty-one  years  he  found 
many  cases  recorded  as  gangrenous  stomatitis,  and  then 
under  result  of  treatment,  he  found  "Cure."  In  some 
instances,  five  or  six  cases  occurred  in  a  single  year  and  not 
a  death.  As  the  mortality  rate  of  noma  is  75  or  80  per  cent., 
he  did  not  count  those  cases  in,  thinking  that  they  were  ul- 
cerative stomatitis. 

Dr.  J.  H.  McKee  read  a  paper  upon  Enuresis,  discussing 
the  physiology  or  micturition  and  the  causes  of  enuresis,  and 
Dr.  J.  F.  Prendergast  read  a  paper  on  A  Simple  Remedy  For 
Enuresis,  which  consisted  in  the  douching  of  the  patient  with 
cold  water,  a  method  which  had  been  almost  uniformly  suc- 
cessful in  a  large  number  of  cases. 
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THE   THERAPY   OF   SUMMER  DIARRHEA  IN 
INFANTS. 

O.  Reinach  {Munch,  medicin.  Wochenschr.,  /8p6,  xliii,  8) 
finds  two  main  indications  for  treatment.  Firstly,  to  prevent 
thickening-  of  the  blood;  and  secondly,  to  give  the  gastro- 
intestinal tract  absolute  rest  for  a  few  days.  A  third  indica- 
tion may  be  added — the  conveying  of  some  form  of  food  to 
the  system  by  other  means  than  by  the  mouth  or  rectum, 
so  that  nutrition  shall  not  be  altogether  interrupted.  The  first 
indication  is  usually  met  by  the  use  of  some  form  of  counter- 
irritation  to  the  skin,  as  mustard  baths,  etc. ,  followed  by  the 
exhibition  of  tea  or  alcohol.  Frequently,  however,  these 
methods  are  not  effective.  Monti  and  Epstein  were  the  first 
who  practised  the  subcutaneous  injection  of  a  salt  solution  in 
acute  digestive  disorders,  and  especially  in  cholera  infantum. 
Epstein  has  obtained  favorable  results  by  the  use  of  compara- 
tively small  amounts — 10  ccm. — three  times  daily.  This  fa- 
vorable action  is  explained  by  him  as  due  to  the  dilution  of  the 
blood.  Grawitz  has  demonstrated  a  dilution  of  the  blood  from 
injections  of  blood-serum,  like  that  used  in  the  treatment  of 
diphtheria,  which  is  caused  by  the  transudation  of  lymph  from 
the  tissues  into  the  blood.  After  the  experiments  of  Myer,  of 
Florence,  and  the  injection  of  Roux'  serum  (20  ccm.  a  dose  for 
children)  had  proved  that  a  comparatively  large  amount  of 
serum  may  be  injected  into  very  young  children  without  dan- 
ger, the  attempt  seemed  justifiable  to  make  use  of  this  blood 
thinning  quality  of  the  serum  in  the  thickening  of  the  blood 
caused  by  the  acute  gastro-enteritis  of  children.  On  the  sug- 
gestion of  Prof.  H.  Ranke,  the  author  experimented  on  fifteen 
cases  at  the  children's  clinic  of  the  University  of  Munich,  with 
sterilized  blood-serum  taken  from  cows  previously  pronounced 
perfectly  healthy.  Further  trials  will  be  made  with  sterilized 
horse-serum,  as  this  has  been  found  to  cause  no  reaction  when 
mixed  with  the  human  blood-corpuscle,  according  to  Landois' 
investigations. 
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Only  the  most  severe  and  partly  moribund  cases,  bottle 
fed  and  presenting  very  acute  disturbances  of  digestion,  were 
admitted  to  the  infant  department  for  the  treatment  by  injec- 
tions. Of  these  fifteen  cases,  four  died.  Injections  of  10  to 
20  ccm.  were  made  under  the  skin  on  the  right  side  of  the 
thorax.  No  reaction  occurred  at  the  site  of  puncture,  only  in 
one  patient  a  measle-like  eruption,  lasting  two  days,  and  with- 
out fever,  appeared  two  weeks  after  the  injection.  No  albumin 
could  be  discovered  in  the  urine  in  the  three  cases  which  were 
examined  for  it.  The  age  of  the  patients  varied  between  two 
weeks  and  nine  months.  The  impression  made  by  the  serum 
on  the  general  condition  was  a  decidedly  favorable  one.  Chil- 
dren in  severe  collapse  became  brighter,  the  eye  clearer,  cya- 
nosis frequently  was  replaced  by  a  more  rosy  color,  the  arterial 
vessels  of  the  skin  became  injected,  the  extremities  warmer, 
the  fontanel  more  tense,  and  the  pulse,  which  frequently 
had  been  absent,  was  again  felt.  Some  children  who  had 
been  unable  to  suckle  took  the  bottle  again.  The  collapse 
temperature  returned  to  normal,  the  difference  in  the  tem- 
perature of  the  skin  and  the  body  became  more  equalized. 
In  two  cases  a  rise  of  temperature  was  recorded  after  the  in- 
jection, once  rising  as  high  as38.5°C.  The  injections  were 
usually  made  in  the  evening  after  office  hours;  three  to  four 
hours  later  there  was  generally  no  change  for  the  better  to  be 
seen.  On  the  following  morning,  however,  the  condition  was 
greatly  improved.  To  be  able  to  form  a  perfectly  unbiased 
judgment,  no  local  treatment  was  employed.  Nourishment 
during  the  first  24  to  48  hours  consisted  in  thin  rice-water. 
The  rapid  improvement  of  the  digestion  and  stools,  which  oc- 
curred in  most  cases,  was  also  partly  due  to  the  action  of  the 
constituents  of  the  serum,  which  stimulated  metabolism,  and 
partly  to  the  withdrawal  of  all  food. 

Chloride  of  sodium  has  a  special  action  on  the  glandular 
functions.  It  is  of  much  importance  that  albumin  should  be 
injected  along  with  the  blood-serum,  owing  to  the  absolute 
necessity  of  discontinuing  all  food  by  the  mouth  in  these  acute 
cases.  Lately  Leube  has  again  taken  up  the  subject  of  subcu- 
taneous feeding,  which  has  already  been  studied  by  Menzel, 
Rick  and  Eichhorn.  Leube  injected  subcutaneously  butter 
(butter-fat)  into  dogs.  The  injection  of  the  albuminoid  bodies 
albumose  and  peptone  were  found  sometimes  to  be  assimilated, 
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at  others  they  were  excreted  with  the  urine  as  poisonous  mat- 
ter. According  to  Landois'  experiments  the  metabolism  of 
albuminoid  bodies  is  increased  by  the  subcutaneous  injection 
of  blood-serum.  The  serum  is  decomposed  in  the  blood  cur- 
rent, so  that  the  formation  of  urates  is  increased,  and,  accord- 
ing to  this  investigator,  subcutaneous  serum  infusion  may  be 
looked  upon  as  a  nourishing  principle.  With  the  injection  of 
20  ccm.  of  serum,  about  1.5  grm.  of  albumen  is  thrown  into 
the  system.  This  would  equal  the  amount  of  albumin'con- 
tained  in  50  grm.  of  undiluted  cow's  milk,  or  150  grm.  of 
b'east  milk.  The  missing  amount  of  fatty  matter  might  be 
partially  substituted  by  the  subcutaneous  injection  of  cod-liver 
oil,  or  should  Leube's  experiments  also  apply  to  the  human 
subject,  by  the  fat  of  butter.  This  method  will  always  give 
an  insufficient  amount  of  food.  Especially  in  the  more  severe 
forms  of  gastro-enteric  catarrhs,  where  the  absolute  with- 
drawal of  food  by  the  mouth  is  only  necessary  for  one  to  two 
days;  even  small  quantities  of  assimilable  nourishment  given 
subcutaneously  would  be  of  some  service.  Further  researches 
on  subcutaneous  feeding  by  this  method  are  being  continued 
at  the  clinic  of  Prof.  H.  v.  Ranke. 

DIPHTHERIA   OF    THE    CONJUNCTIVA   AND  ITS 
TREATMENT  WITH  SERUM. 

Th.  Ewetzky  {Berlin.  Klin.  Woche7ischr.,  1896,  xxxiii, 
685)  describes  two  cases  which  characterize  the  relation  between 
croup  and  diphtheria,  as  well  as  answer  the  question  of  the 
serum  treatment  of  these  affections.  From  the  point  of  view 
of  those  who  believe  in  the  independence  of  croup  and  diph- 
theria of  the  conjunctiva,  these  two  cases  are  difficult  to  class 
under  one  form.  The  first  case  presented  all  the  characteristic 
symptoms  of  croup ;  edema  of  the  lids  was  only  moderately 
present,  the  upper  lid  remained  flexible  and  could  easily  be 
everted ;  the  fibrinous  exudation  was  readily  lifted  off  the  mu- 
cous membrane,  which  did  not  present  any  signs  of  a  severe 
lesion ;  the  cornea  remained  unaffected ;  and  lastly,  the  affec- 
tion remained  a  purely  local  one,  and  was  not  complicated 
with  a  like  affection  of  the  other  mucous  membranes.  The 
source  of  infection  could  not  be  traced.  At  the  same  time 
other  symptoms  which  did  not  fit  into  those  of  a  purely  croup- 
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cms  affection  were  not  to  be  mistaken — namely,  the  necrosis 
of  the  superficial  layers  of  the  skin  on  the  lower  lid,  of  the 
intermarginal  space  of  the  upper  lid,  and  of  the  external  cau- 
thus.  In  the  second  case  the  characteristic  signs  of  diphtheria 
were  more  plainly  present,  but  at  the  same  time  there  were 
also  indications  of  croup.  The  cornea  remained  intact,  although 
the  affection  had  existed  twelve  days.  With  still  greater  defi- 
niteness  did  bacteriological  examination  point  towards  the 
identity  of  the  two  diseases.  The  author,  therefore,  believes 
in  the  existence  of  two  forms  of  diphtheria  of  the  eye — a 
superficial  and  a  deep  one.  The  first  is  characterized  by  the 
deposit  of  a  fibrinous  exudate  on  the  conjunctival  surface,  in 
which  the  latter  is  not  exposed  to  a  necrotic  process  followed 
by  cicatricial  tissue,  and  in  which  the  cornea  shows  no  tend- 
ency to  ulceration.  The  prognosis  is  generally  favorable. 
The  second  form  is  characterized  by  the  penetration  of  the  ex- 
udate into  the  tissues  with  subsequent  necrosis  and  cicatricial 
formation,  severe  and  frequent  complications  involving  the 
cornea.  A  most  unfavorable  prognosis  must  be  given.  How- 
ever, the  possibility  of  an  extension  of  the  process  to  the  neigh- 
boring mucous  membranes,  with  a  severe  general  infection, 
as  well  as  the  carrying  of  infectious  material  to  other  members 
of  the  family,  should  not  be  overlooked,  even  in  the  superfi- 
cial form.  With  the  addition  of  croup  to  diphtheria,  it  is 
questionable  whether  the  superficial  and  deep  forms  of  one 
and  the  same  affection  are  due  to  the  same  cause,  consider- 
ing the  sharp  contrast  of  the  clinical  picture.  The  idea  of  the 
possession  of  the  diphtheria  bacilli  of  different  degrees  of  vir- 
ulence is  very  suggestive.  Martin  found  that  different  mor- 
phological types  represented  different  degrees  of  virulence. 
It  is  said  that  long,  rod-shaped  bacilli,  closely  interwoven, 
possess  the  greatest  malignancy ;  short  and  parallel-grouped 
rods  possess  the  least,  and  medium-sized  rods,  lying  parallel, 
possess  a  moderate  degree  of  virulence.  In  the  cases  reported 
the  first  type  was  present,  and  yet  the  clinical  picture  was  so 
different.  Sourdille  lays  great  stress  on  mixed  infection,  and 
the  presence  of  streptococci  are  said  very  much  to  influence 
the  prognosis  for  the  worse.  In  the  first  case  the  diphtheria 
bacilli  were  accompanied  by  micrococci,  whose  properties  were 
not  further  investigated ;  in  the  second  case  no  mixed  infec- 
tion was  demonstrated. 
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Again,  may  there  not  be  an  individual  predisposition  to 
diphtheritic  infection?  According-  to  Wasserman,  the  blood 
of  many  persons  contains  an  antitoxin  to  diphtheria,  and  this 
more  so  among  adults  than  children,  the  latter,  therefore,  con- 
tracting diphtheria  more  frequently  and  more  seriously.  If  we 
take  for  granted  thft  different  individuals  have  various  quan- 
tities of  this  antitoxin  in  their  blood,  and  hence,  also,  different 
degrees  of  resisting  power,  we  can  explain  the  difference  in 
the  clinical  picture,  although  we  may  concede  that  the  toxins 
produced  by  the  microbes  are  of  equal  virulence.  He  also 
believes  that  local  conditions  of  the  diseased  organ  may  exert 
a  great  influence  on  the  development  and  the  course  of  the 
disease.  It  is  well  known  to  specialists  in  eye  diseases  that 
children  with  sore  eyes  (blepharitis,  conjunctivitis,  etc.,)  have 
a  particular  tendency  to  contract  diphtheria  of  the  eyes,  which 
fact  is  also  proved  by  the  cases  reported  in  this  paper,  notably 
by  the  second  one,  where  in  a  family  of  many  children  only 
the  one  suffering  from  a  previous  eye  affection  contracted  the 
conjunctival  diphtheria.  In  this  case  the  presence  of  diphtheria 
bacilli  in  the  nasal  and  pharyngeal  cavities  was  also  demon- 
strated, although  these  were  not  affected  in  any  other  way. 
They  probably  escaped  infection  on  account  of  their  previous 
normal  condition.  The  fact  that  in  contrast  to  diphtheria  of 
the  larynx  and  pharynx,  that  of  the  eyes  hardly  ever  causes  a 
general  infection,  or  results  in  death,  is  very  interesting,  and 
is  probably  due  to  local  causes.  The  small  area  of  the  con- 
junctiva, and  its  lesser  power  of  absorption,  with  other  un- 
known factors,  may  possibly  explain  this.  At  all  events,  an 
influence  may  be  exerted  by  the  different  degrees  of  virulence 
of  the  bacilli  themselves,  by  the  presence  of  a  mixed  infection, 
individual  predisposition,  and  lastly,  by  local  influences  on  the 
development  and  character  of  the  clinical  aspect  of  diphtheria 
of  the  eye.  As  regards  therapeutic  measures,  it  is  clear  from 
the  cases  reported,  no  local  measures  were  necessary.  Only 
serum  injections  were  made.  The  latter  were  most  efficient, 
and  rapidly  influenced  the  disease  for  the  better.  He  is  also 
convinced  that  no  local  remedy  so  energetically  acts  on  the 
disease  as  the  serum  injections,  and  advises  the  practitioner, 
though  not  always  able  to  make  a  bacteriological  investigation, 
to  employ  repeated  injections  of  the  serum,  in  every  for?n  of 
confluent  fibrinous  conjunctivitis.     Beside  this,  there  is  only 
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necessary  some  lotion  for  the  lids,  and  the  cleansing  of  the 
conjunctival  sac;  the  removal  of  the  pseudo-membrane  is  only 
indicated,  if  it  can  be  done  without  inflicting  any  traumatism, 
i.  e.,  by  lightly  wiping  it  off  with  a  piece  of  cotton.  In  puru- 
lent secretions  nitrate  of  silver  applications  would  be  indicated 
at  the  same  time. 

CYSTITIS  IN  CHILDHOOD. 

J.  Trumpp  {Munch.  Med.  Wockenschr.,  1896,  xliii,  1008) 
says  that  cystitis  is  usually  considered  of  rare  occurrence 
during  childhood,  and  is  hardly  mentioned  in  most  text-books 
on  diseases  of  children.  The  French  were  the  first  to  make  us 
acquainted  with  a  form  of  cystitis,  in  which  the  reaction  of  the 
urine  is  not  changed,  and  in  which  numerous  short  rod-like 
bacilli  are  found  in  addition  to  the  pus  cells.  Barlow,  Schmidt 
and  Aschoff  were  the  first  to  prove  that  the  invasion  of  the 
bladder  by  the  bacterium  coli  may,  under  certain  conditions, 
produce  a  cystitis.  Escherich  has  directed  attention  to  the 
presence  of  this  disease  in  children,  in  a  paper  read  in  1894, 
entitled  "Cystitis  in  children  caused  by  the  bacterium  coli 
commune."  The  general  condition  of  the  patient  usually  re- 
mained good.  The  local  symptoms  consisted  of  urinary  tenes- 
mus, and  a  slight  burning  sensation  during  micturition.  Nu- 
merous short  rod-shaped  bacilli  of  the  bacilli  coli  group  were 
present  in  the  urine.  All  the  cases  were  readily  cured  by 
washing  out  the  bladder  with  a  weak  solution  of  creolin,  and 
the  internal  administration  of  salol.  The  fact  that  these  cases 
occurred  only  in  girls  gave  rise  to  the  suspicion  that  the  in- 
vasion of  the  bacilli  was  by  way  of  the  short  female  urethra. 
The  author  made  further  observations  on  the  suggestion  of 
Prof.  Escherich  along  this  line.  The  clinical  course  of  the 
disease  may  be  divided  into  the  slight  and  the  severe  forms. 
The  slight  forms  only  suffered  from  local  symptoms,  and  run 
a  rapid  and  favorable  course,  the  general  condition  remaining 
undisturbed.  In  six  cases  of  this  type  the  main  symptoms 
were  urinary  tenesmus,  sometimes  quite  annoying,  and  some 
tenderness  in  the  region  of  the  bladder.  In  three  cases  the 
children  also  complained  of  a  burning  sensation  of  the  vulva, 
due  to  a  vulvo-vaginitis.  The  color  of  the  urine  is  generally 
normal,  the  odor  is  stale  or  slightly  fetid,  the  reaction  is  always 
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acid,  and  there  is  usually  a  small  quantity  of  albumin,  due  to 
the  pus.  Microscopical  examination  reveals  bladder  epithelium, 
polynuclear  leucocytes  and  short  rod-shaped  bacilli,  which 
usually  appear  single,  or  in  small  groups,  outside  of  the  cellu- 
lar element.    The  duration  of  the  disease  is  one  to  two  weeks. 

The  severe  form  of  cystitis,  of  which  nine  cases  were  ob- 
served, involve'the  general  health  to  a  more  or  less  extent.  In 
manv  cases  fever  of  a  peculiar  intermittent  type  is  present, 
with  an  apyretic  period  often  lasting  twenty-four  hours,  fol- 
lowed by  a  rise  of  temperature,  sometimes  to  400  C.  and  more. 
Anorexia,  thirst  and  vomiting  are  the  usual  accompaniments. 
The  fawn-colored,  pale,  facial  skin  of  the  children  is  striking, 
as  also  their  changeable  moods.  Great  reduction  of  bodily 
weight  usually  accompanies  the  disease.  Urinary  tenesmus 
is  generally  marked,  and  the  urine  may  be  passed  as  often  as 
everv  fifteen  minutes,  in  small  quantities  and  with  much  pain. 
Accompanying  this,  tenderness  to  pressure  and  pain  over  the 
bladder,  and  sometimes  over  the  region  of  the  kidneys, 
is  complained  of.  The  turbidity  of  the  urine  is  more 
marked  than  in  the  milder  type,  and  the  odor  is  decidedly  fetid. 
Under  the  microscope  the  whole  field  of  vision  is  so  filled  with 
pus-cells  that  the  presence  of  epithelial  cells  or  cylindrical 
casts  are  only  recognized  with  difficulty  and  indistinctly.  The 
course  of  the  disease  is  usually  very  unyielding  and  slow,  last- 
ing many  weeks  or  even  months.  By  an  extension  of  the 
process  from  the  bladder  to  the  kidneys,  an  ureteritis,  pyelitis 
and  nephritis  may  be  developed.  Systematic  examination  of 
the  urine  of  children  suffering  from  intestinal  diseases  to  de- 
termine the  presence  of  intestinal  bacilli,  gave  the  surprising 
result  that  out  of  17  cases  examined,  14  contained  the  bacilli 
coli  in  the  urine ;  five  of  these  were  boys,  and  nine  girls.  In 
none  of  these  cases  were  any  symptoms  whatever  of  cystitis 
present.  How  these  bacilli  enter  the  bladder  is  as  yet  only 
conjecture.  The  possibility  of  their  entrance  by  the  short 
and  large  urethra  of  the  female,  as  pointed  out  by  Escherich, 
has  a  certain  confirmation  in  the  more  numerous  cases  of  coli- 
cystitis  seen  in  girls.  In  the  case  of  boys  we  might  believe  in 
a  direct  invasion  through  the  intestinal  walls,  a  method  of  in- 
fection which  seems  probable  after  the  experiments  of  Wreden, 
who  was  able  to  induce  cystitis  in  the  male  rabbit  to  find  in- 
testinal bacilli  in  the  urine,  by  producing  a  lesion  of  the  epithe- 
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ial  lining  of  the  large  intestines.  The  treatment  of  these 
cases  was  to  irrigate  the  bladder  with  a  luke-warm  solution  of 
lysol  (}(  per  cent.).  If  necessary  the  bladder  may  be  emptied 
by  the  catheter  before  irrigating.  Internally  salol  was  admin- 
istered in  doses  of  0.25  to  0.5,  three  times  daily.  A  slight 
hematuria  was  caused  by  this  drug  in  only  one  case — an  infant 
six  months  old.  The  result  of  his  observation  is  contained  in 
the  following  resume : 

(1)  Coli-cystitis  is  not  as  rare  in  childhood  as  is  usually 
believed. 

(2)  Its  much  more  frequent  occurrence  in  girls  speaks 
for  a  direct  invasion  by  way  of  the  urethra.  The  presence  of 
this  disease  in  boys,  and  its  frequency  with  intestinal  diseases, 
especially  with  follicular  enteritis,  seems  to  point  tc  the  fact 
that  the  bacilli  may  also  pass  from  the  intestine  into  the  uri- 
nary organs. 

(3)  Coli-cystitis  under  certain  conditions  may  caiise  severe 
general  symptoms,  and  by  extension  to  the  kidneys  may  cause 
death. 

LYMPHONSARCOMA  OF  THE  THYMUS. 

Haidenhain  {Berlin.  Klin.  Wochenschr.,  1896,  xxx,  8gi) 
was  called  in  great  haste  and  found  the  patient  suffering  from 
such  a  severe  attack  of  dyspnea  as  to  threaten  death.  Diph- 
theria and  asthma  could  be  excluded.  No  obstruction  could 
be  felt  by  the  finger  and  the  larynx  did  not  move  during 
respiration.  A  laryngoscopic  examination  was  impossible. 
Both  inspiration  and  expiration  were  equally  difficult.  While 
examining  the  patient,  the  breathing  suddenly  stopped  and 
the  pulse  ceased  to  beat.  After  forcible  traction  on  the 
tongue,  the  respiration  began  and  the  boy  became  con- 
scious. As  long  as  the  tongue  was  firmly  held,  the  patient 
breathed  easily,  deeply  and  without  obstruction,  but  as  soon 
as  the  tongue  was  released,  respiration  became  labored,  and 
the  danger  of  suffocation  returned.  Tracheotomy  was  now 
done  and  the  dyspnea  was  completely  relieved.  At  9  o'clock- 
six  hours  after  the  operation — the  pulse  became  very  rapid, 
irregular  and  small,  and  death  occurred  at  10  o'clock. 

Autopsy. — Immediately  below  the  larynx,  the  trachea  was 
distorted  from  the  pressure  of  a  neoplasm.  This  explained 
the  cause  of  the  obstruction  to  respiration  and  the  relief  from 
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traction  on  the  tongue.  It  seems  probable  that  the  sudden 
heart  failure  was  due  to  a  paralysis  of  the  vagiis,  from  pressure 
of  the  tumor.  Microscopical  examination  showed  the  tumor 
to  be  a  lympho-sarcoma  of  the  thymus  gland. 

A  UNIQUE  CASE  OF  FOREIGN  BODY  IN  THE 
VAGINA  OF  A  YOUNG  GIRL. 

Paul  Krause  {Berlin.  Klin.  Wochenschr,  1896,  xxx,  Sjg) 
reports  the  case  of  Anna  B. ,  six  years  of  age,  who  came  under 
treatment  in  1890.  The  child  had  leucorrhea  for  nearly  two 
years.  On  examination  it  was  found  that  both  labia  majora 
were  red  and  intensely  swollen.  When  the  labia  were  sepa- 
rated, a  strong  gush  of  thick  yellow  pus  escaped.  In  exploring 
the  vagina  the  little  finger  was  carefully  inserted  up  to  the 
second  phalanx,  and  it  came  in  contact  with  some  pointed 
body,  giving  the  impression  of  a  knitting  needle.  This  proved 
to  be  a  hairpin,  and  after  some  difficulty  it  was  removed 
without  injuring  the  hymen.  The  pin  was  not  rusty,  although 
covered  with  a  thick  crust.  The  vagina  was  irrigated  with  a 
weak  solution  of  carbolic  acid,  and  an  iodoform  gauze  tampon 
introduced.  The  next  day  the  left  labium  major  was  greatly 
swollen  and  reddened.  Pressure  upon  this  evacuated  a  few 
tablespoonfuls  of  yellow,  creamy,  but  odorless  pus,  and  the 
tumor  disappeared.  The  general  condition  remained  good 
and  the  temperature  normal.  The  secretion  soon  ceased,  and 
in  a  week  the  patient  was  well. 
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THE    NATURE  OF   UMBILICAL  GROWTHS  OF  IN- 
FANTS AND  YOUNG  CHILDREN. 
By  J.  H.  deVilliers,  M.R.C.S.,  L.R.C.P., 
London. 

Clinical  Assistant  at  the  Evelina  Hospital  for  Sick  Children. 

UMBILICAL  polypi,  while  frequently  not  of  any  great 
clinical  importance,  possess  a  certain  interest,  both  from 
an  etiological  standpoint  and  in  consequence  of  the 
not  unimportant  difference  in  structure,  which  has  been  noted 
in  recorded  cases. 

The  histological  structure  of  the  following  case  differs 
considerably  from  most  of  those  already  published. 

F.  C,  a  female  infant,  aged  six  weeks,  attended  as  an  out 
patient  at  the  Evelina  Hospital  for  Sick  Children  in  November 
last,  and  by  the  kindness  of  Dr.  Carpenter,  under  whose  care 
the  patient  was,  I  am  enabled  to  pubbsli  the  case. 

The  mother  states  that  the  cord  fell  off  on  the  fifth  dav 
two  days  later  she  noticed  a  dark  discharge  from  the  umbilicus 
and  on  the  twelfth  day  the  presence  of  a  "  small  growth;"  she 
applied  some  ointment,  but  although  the  discharge  became 
somewhat  lighter  in  color,  it  did  not  decrease.  She  thought  that 
the  growth  was  larger  when  she  brought  the  child  to  the  hospi- 
tal than  when  she  first  noticed  it.  She  was  certain  that  noth- 
ing abnormal  was  noticed  at  birth. 

When  the  child  was  seen  the  umbilicus  was  found  to  be 
moist,  and  a  small  reddish  glistening  polyp,  about  the  size  of 
a  pea  was  found,  springing  by  a  narrow  pedicle  from  the  um- 
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bilical  cicatrix.  The  tumor  was  moistened  by  mucus,  and 
there  was  no  discharge  of  urine  or  feces  from  it.  At  its  up- 
per part  was  a  small  depression  which  did  not  admit  the  point 
of  a  probe.  The  growth  was  removed  with  scissors,  and  as 
there  was  slight  bleeding,  the  stump  was  touched  with  silver 
nitrate  and  dressed  with  cyanide  gauze.  The  skin  around  ap- 
peared quite  normal.  When  the  child  was  seen  a  week  later 
the  umbilicus  had  quite  healed. 

Histologically,  the  growth  consisted  of  granulation  tissue, 
chiefly  leucocytic,  without  any  trace  of  glandular  structure,  or 
of  any  duct  like  the  vitelline  or  urachus.  Some  blood  ves- 
sels were  present,  but  no  fat  cells. 


UMBILICAL  POLYPUS. 

{Under  a  Beck's  one-sixth  objective.) 

The  following  paragraphs  refer  to  a  case  also  under  the 
care  of  Dr.  Carpenter,  recorded  by  Mr.  W.  Heptinstall  Millar, 
in  St.  Thomas  Hospital  Reports,  vol.  XIX. 

J.  C.  M.,  a  female  child  aged  eight  weeks,  suffering  from 
congenital  syphilis,  attended  as  out  patient  at  the  Evelina 
Hospital  for  Sick  Children  in  March,  1S91. 

"In  answer  to  inquiries  the  mother  stated  that  the  patient 
had  always  been  quite  healthy  and  that  nothing  wrong  was 
noticed  about  her  at  birth.    The  remains  of  the  funis  sep- 
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arated  quite  naturally  about  the  end  of  the  first  week,  and 
nothing  abnormal  was  observed  until  fourteen  days  before  the 
child  was  seen  by  Dr.  Carpenter,  when  her  mother  noticed  a 
thin  watery  discharge  from  the  umbilicus  and  the  presence  of 
'a  small  red  growth  '  in  that  situation.  She  did  not  think  it 
had  grown  much  if  at  all  since  she  had  first  noticed  it.  On 
examination  the  patient,  who  was  a  well-nourished,  fat  child, 
was  found  to  have  a  small  pedunculated  growth  about  the  size 
of  a  pea,  and  of  a  deep  red  color,  attached  to  the  umbilical 
cicatrix. 

"  Its  surface  was  moist  and  shiny  and  presented  towards  its 
center  a  slight  dimple,  which  would  not  admit  the  point  of  a 
probe.  It  bled  readily  when  touched,  was  rather  difficult  to 
expose  on  account  of  the  amount  of  fat  in  the  abdominal  walls, 
and  was  so  easily  lacerable  that  it  came  away  between  the 
blades  of  the  forceps  during  the  application  of  a  ligature.  A 
small  quantity  of  dark  venous  blood  escaped,  but  quickly  ceased 
to  flow,  and  the  stump  was  then  dressed  with  iodoform.  There 
was  no  collection  of  irritating  matter  about  the  base  of  the 
growth,  and  the  skin  around  appeared  quite  healthy.  The  child 
seemed  to  suffer  no  inconvenience  either  before  or  after  re- 
moval. On  microscopical  examination  the  growth  is  seen  to 
be  composed  of  a  richly  cellular  granulation  tissue,  abundantly 
supplied  with  dilated  and  tortuous  vessels  which  are  some- 
what rudimentary  in  structure .  Running  up  from  the  pedicle 
and  supporting  the  vessels  is  a  certain  amount  of  young  con- 
nective tissue.  In  some  sections  the  surface  consists  of  more 
or  less  flattened  granulation-cells  so  as  to  form  a  quasi-epithe- 
lium ;  in  other  parts  granulation  cells  and  immature  blood-ves- 
sels are  seen  running  level  with  the  surface,  the  whole  growth 
bearing  a  marked  resemblance  in  structure  to  that  of  granula- 
tion aural  polypi.  The  cells  are  nowhere  columnar.  There 
is  a  complete  absence  of  glands,  and  no  fat  cells  are  present." 

Most  modern  writers  on  the  surgical  diseases  of  children 
refer  more  or  less  briefly  to  the  subject  of  umbilical  polypi. 
Thus  Erichson,  in  his  "  Science  and  Art  of  Surgery  "  speaks  of 
a  "warty  growth"  as  occasionally  met  with  in  children, 
springing  from  the  hollow  of  the  umbilicus  and  they  are  de- 
scribed as  "exuberant  granulations "  by  Bryant.  Cooper 
Foster  speaks  of/these  as  consisting  of  fat  cells  without  any 
vessels,  while  Holmes,  after  mentioning  their  presence  as  a 
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source  of  watery  discharge,  describes  the  polypus  as  a  small 
vascular  protrusion  which  may  grow  to  some  size,  adding  that 
this  protrusion  is  congenital  and  is  somehow  connected  with 
ligature  of  the  umbilical  cord. 

Of  other  published  cases,  two  are  reported  in  the  Illus- 
trated Medical  News  of  March  23  and  August  17,  1889,  by 
Mr.  G.  H.  Makinsand  Dr.  George  Carpenter,  and  by  Dr.  C.  B. 
Ball,  respectively,  with  an  article  by  Dr.  F.  W.  Kidd  on  "  Cap- 
illary Angioma  of  Umbilicus,"  while  in  the  Transactions  of 
the  Pathological  Society,  two  are  found,  one  by  Mr.  Pierce 
Gould,  in  vol.  xxxii,  p.  204,  and  the  other  by  Mr.  W.  S.  Cole- 
man in  Vol.  xxxix,  p.  no,  and  in  Pediatrics,  Vol.  ii,  No.  9, 
one  by  Mr.  C.  A.  Morton,  and  a  series  of  thirteen  cases  col- 
lected by  Dr.  Van  Henkelom,  published  in  Virchow's  Archiv, 
Vol.  cxi,  heft.  3,  March  2,  1888. 

Often  a  depression  is  found  in  these  polypi  and  sometimes 
a  sinus  in  connection  with  them  but  there  are  a  few  cases  of 
congenital  umbilical  polypi  on  record  which  have  been  associ- 
ated with  a  widely  patent  Meckel's  diverticulum  and  a  polypus- 
like protrusion  of  the  intestinal  mucous  membrane.  The 
feces  in  such  a  case  may  pass  wholly  by  way  of  the  fistula,  the 
gut  below  the  false  opening  atrophying.  In  other  instances  no 
such  abnormal  passage  occurs,  though  it  may  be  possible  to 
pass  a  probe  into  the  intestine,  and  the  feces  are  passed  per 
anum  in  the  ordinary  way. 

While  the  clinical  history  and  macroscopical  appearances  as 
well  as  the  methods  of  removal  are  mostly  the  same,  the  his- 
tological structure  seems  to  differ  considerably.  The  struc- 
ture of  the  growths  in  the  articles  enumerated  above  come  un- 
der three  heads,  viz.  (1)  congenital  umbilical  polypi,  which  can 
further  be  divided  according  as  the  glands  found  in  them  are 
unbranched,  resembling  Lieberkuhn's  follicles  or  branched 
like  the  pyloric  glands  of  the  stomach.  (2)  Capillary  angiomata 
(3)  granulomata. 

From  the  above  it  will  be  seen  that  the  case  I  have  de 
scribed  differs  from  all  except  the  case  also  under  the  care  of 
Dr.  Carpenter,  reported  by  Dr.  Millar,  which  is  the  first  granu- 
lation umbilical  polypus  on  record. 

The  origin  of  granulation  umbilical  polypi  is  obvious  and 
they  have  no  connection  with  the  true  congenital  variety, 
which  are  due  to  the  protrusion  of  the  mucous  membrane  lin- 
ing Meckel's  diverticulum. 
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As  the  outward  appearance  and  clinical  history  are  practi- 
cally the  same  it  seems  that  the  only  way  to  diagnose  one  from 
another  is  by  a  microscopical  examination. 


ACUTE  AND  CHRONIC  PURULENT  INFLAMMATION 
OF  THE  MIDDLE  EAR.* 

By  Thomas  C.  Evans,  M.D., 

Lecturer  on  Ophthalmology,  Otology,  and  Laryngology  in  the  Kentucky 
School  of  Medicine.,  etc.,  Louisville,  Ky. 

An  acute  suppuration  of  the  middle  ear  may  be  en- 
grafted on  an  acute  catarrhal  otitis  media,  or  may  develop  sud- 
denly without  previous  catarrhal  inflammation.  It  appears 
that  in  the  majority  of  cases  the  diseased  process  begins  in  the 
attic.  This  region  of  the  tympanum,  by  reason  of  the  redu- 
plication of  its  mucous  membrane,  its  ligamentous  bands,  and 
its  abundant  connective  tissue,  presents  almost  an  ideal  site  for 
the  development  of  a  purulent  inflammation. 

While  the  atrium  is  marked  by  almost  complete  absence  of 
connective  tissue,  its  mucous  lining  being  closely  adherent  to 
its  bony  walls  presents  conditions  that  are  unfavorable  to  the 
primary  development  of  a  purulent  inflammation. 

The  infection,  as  a  rule,  takes  place  through  the  Eus- 
tachian tube.  Among  the  most  common  causes  may  be  men- 
tioned the  eruptive  fevers,  diphtheria,  adenoid  growths,  en- 
larged tonsils,  rhinitis,  pharyngitis,  influenza  and  the  passage 
of  fluids  along  the  Eustachian  tube.  The  invasion  is  sudden, 
the  patient  complains  of  excruciating  pains  in  the  ear,  tinnitus, 
impaired  hearing,  autophony  and  vertigo.  There  is  marked 
elevation  of  temperature  and  occasionally  convulsions  and  de- 
lirium. 

The  diagnosis  is  readily  made  out  from  the  subjective 
symptoms  alone,  except  in  very  young  children.  But  in  or- 
der to  treat  the  case  intelligently  it  is  of  the  utmost  impor- 
tance to  make  a  careful  inspection.  In  the  adult  this  is  easy 
enough  unless  complicated  by  an  inflammation  of  the  canal; 
but  in  refractory  and  frightened  children  it  is  quite  difficult. 
The  canal,  naturally  narrow,  is  still  further  occluded  by  the 

*  Read  before  the  Louisville  Surgical  Society. 
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swelling,  and[as  a  rule,  is  complicated  by  an  exfoliative  der- 
matitis, the  removal  of  which  is  difficult  and  painful. 

The  prognosis,  both  as  regards  life  and  hearing,  is  favor- 
able. The  danger  to  life  from  acute  otitis  media  is  almost 
nil  except  in  very  young  children,  where  it  is  liable  to  be 
complicated  by  meningitis.  The  chief  dangers  are  extensive 
destruction  of  the  tympanum  or  necrosis  of  the  ossicles  from 
prolonged  pressure,  and  chronic  suppuration.  If  seen  early 
and  leeches,  hot  irrigations,  and  compresses  do  not  relieve,  a 
paracentesis  of  the  drum  membrane  should  be  performed  with- 
out delay.  The  operation  of  paracentesis  is  painful,  but  it  is 
so  quickly  done  that  an  anesthetic  can  usually  be  dispensed 
with.  The  installation  of  cocaine  may  aid  in  gaining  the  pa- 
tient's confidence,  but  it  is  in  my  experience  wholly  inert.  The 
incision  should  be  made  so  as  to  afford  relief  to  both  the  atrium 
and  the  vault  of  the  tympani. 

Dench  says:  "The  knife  should  be  entered  just  be- 
hind the  processus  brevis  and  carried  tipward  and  inward 
parallel  to  the  neck  of  the  malleus  until  it  has  pierced  the 
cellular  tissue  within  the  tympanic  vault  and  impinges 
upon  the  bony  wall.  The  knife  is  then  swept  backward 
to  the  periphery  of  the  membrane,  the  deep  tissues  being 
divided  throughout  the  entire  extent  of  the  incision.  It  is  also 
well  on  reaching  the  periphery  to  extend  the  incision  directly 
outward  along  the  supero-posterior  wall  for  a  distance  of  a 
quarter  of  an  inch,  dividing  all  the  soft  part  down  to  the  bone. " 
In  many  of  the  cases  where  perforation  has  already  occurred  it 
will  be  necessary  to  enlarge  the  opening  and  extend  the  in- 
cision, as  in  paracentesis.  The  canal  should  be  kept  clean 
by  frequent  irrigation  with  warm  antiseptic  solutions.  The 
same  importance  is  not  to  be  attached  to  pain,  swelling  and 
tenderness  of  the  mastoid  occurring  in  acute  purulent  otitis  as 
to  the  same  symptoms  occurring  in  chronic  purulent  otitis.  In 
most  cases  of  acute  purulent  otitis  the  mastoid  antrum  is  in- 
volved and  in  many  the  mastoid  cells,  but  with  a  free  incision 
affording  perfect  drainage  to  both  atrium  and  attic,  the 
mastoid  symptoms  rapidly  subside  without  furthur  operative 
inference. 

Chronic  purulent  inflammation  of  the  middle  ear  em- 
braces many  cases  and  is  usually  due  to  the  neglect  of  an^acute 
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case.  Chronic  suppuration  of  the  middle  ear  usually  begins 
in  childhood  or  early  adolescence,  as  it  is  during  this  period 
that  acute  suppuration  of  the  middle  ear  is  more  frequent,  and 
in  childhood  an  acute  inflammation  is  more  likely  to  be  fol- 
lowed by  a  chronic  one. 

Parents  should  be  taught  that  impairment  of  hearing  is  a 
great  calamity,  and  in  childhood  it  is  a  misfortune,  the  im- 
portance of  which  can  hardly  be  estimated.  It  seriously  in- 
terferes with  the  education,  it  changes  the  disposition  of  the 
child,  and  in  a  hundred  ways  handicaps  the  sufferer. 

The  presence  of  a  chronic  suppuration  is  a  constant  menace 
to  life  by  extension  to  the  meninges  or  mastoid,  or  by  erosion 
of  one  of  the  large  vessels. 

It  is  encouraging  to  know  that  in  the  public  schools  of 
this  city  it  is  now  the  duty  of  the  teachers  to  note  any  defect 
or  disease  in  the  ears  of  children  under  their  care.  This  is  a 
step  in  the  right  direction,  and  will  be  of  great  service  by 
calling  the  attention  of  parents  to  the  importance  of  early  at- 
tention to  these  affections. 

The  prognosis  in  chronic  suppuration  of  the  ear  is  good  as 
regards  checking  the  discharge ;  but  improvement  of  hearing 
or  closure  of  the  perforation  will  depend  on  the  duration  and 
complications  of  the  disease,  the  size  and  location  of  the  per- 
foration and  the  general  condition  of  the  patient. 

In  speaking  of  the  treatment  we  will  not  discuss  adenoid 
growths  and  faucal  enlargements,  or  nasal  hypertrophies,  but 
will  deal  only  with  the  local  treatment  of  the  middle  ear. 

Most  cases  of  chronic  purulent  inflammation  are  compli- 
cated by  granulation  tissue,  aural  polyps  or  caries  of  the  ossi- 
cles or  walls  of  the  tympanum.  In  simple  uncomplicated  eases 
the  insufflation  of  powdered  boric  acid  is  by  far  the  most  satis- 
factory treatment.  Before  using  the  powder  the  ear  should 
be  thoroughly  cleansed  with  absorbent  cotton.  The  powder 
may  be  insufflated  by  means  of  an  ordinary  powder  blower,  or 
by  a  blow  pipe  improvised  from  a  glass  or  rubber  tube.  The 
canal  must  be  well  filled  with  the  powder.  Afterwards  the  ear 
should  be  closely  watched,  and  as  soon  as  the  powder  becomes 
moist  it  should  be  carefully  removed  and  insufflation  again 
practised.  It  is  not  advisable  to  resort  to  the  syringe  to  re- 
move the  moistened  powder.  Pulverized  boric  acid  insufflation 
should  never  be  left  to  the  parent,  and  should  not  be  used  by  a 
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physician  unless  he  can  be  assured  that  the  patient  will  remain 
under  his  observation.  The  moistened  acid  will  often,  if  left 
alone,  undergo  a  "caking"  process,  hermetically  sealing  up  the 
canal  and  damming  back  the  pus  and  mucus.  This  may  be 
followed  by  pain,  mastoiditis,  mastoid  periotitis,  meningitis  or 
brain  abscess. 

When  the  physician  must  depend  on  the  parents  and  friends 
.to  carry  out  the  treatment,  the  safest  measure  is  irrigation  with 
the  fountain  syringe,  or  syringing  with  a  soft  rubber-ball 
syringe  (Davidson  No.  6).  The  number  of  irrigations  must  de- 
pend on  the  amount  and  nature  of  the  discharge,  but  as  a  rule, 
once  a  day  will  be  sufficient.  The  irrigating  solution  should  be 
bichloride  of  mercury,  i  to  3,000,  and  as  hot  as  the  patient  will 
tolerate.  Stuffing  the  canal  with  cotton  or  wool,  under  pre- 
tense of  keeping  out  the  cold,  is  injurious  and  uncleanly,  and 
should  be  prohibited. 

The  complicated  cases  are,  as  a  rule,  characterized  by  a 
more  abundant  and  more  offensive  discharge.  Granulations 
and  polypi  may  develop  in  any  part  of  the  tympanic  cavity, 
about  the  edges  of  the  perforation  in  the  membrana  tympani,  or 
from  the  skin  of  the  auditory  canal;  and  their  treatment  is 
purely  surgical .  Caustics  and  astringents  are  tedious  and  un- 
satisfactory. The  safest  and  most  satisfactory  method  is  by  the 
cold-wire  snare.  After  removal  of  the  polyp  the  stump  should 
be  cauterized  with  chromic  acid.  Granulations  should  be 
cauterized  with  a  small  crystal  of  chromic  acid.  In  applying 
chromic  acid  to  the  base  of  aural  polyps  or  granulations  only 
a  small  crystal  should  be  used  and  especial  care  taken  to  shield 
the  healthy  tissues.  If  the  application  is  confined  to  the 
granulation  tissue  little  pain  will  follow  its  use.  Nitrate  of 
silver  fused  on  the  end  of  a  probe  may  be  substituted  for  the 
chromic  acid,  but  in  my  hands  it  has  been  less  efficient.  In 
those  cases  complicated  by  necrosis  little  is  to  be  hoped  for 
from  medicinal  agents.  The  surgical  treatment  consists  of  the 
removal  of  the  diseased  ossicles  and  a  thorough  curettement  of 
the  necrosed  portions  of  the  walls  of  the  cavity.  This  is  ac- 
complished by  an  external  incision  from  the  tip  of  the  mastoid 
to  the  superior  attachment  of  the  auricle.  This  incision  is 
made  down  to  the  periosteum  and  the  auricle  is  drawn  forward 
and  the  cartilaginous  meatus  is  separated  from  the  osseous 
canal.    After  thorough  separation  of  the  cartilaginous  meatus 
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from  its  bony  wall,  it  is  divided  transversely  as  deeply  in  the 
canal  as  possible.  This  funnel  shaped  mass  can  now  be  drawn 
forward,  leaving  the  bony  meatus  entirely  free,  with  the  tym- 
panic structures  in  full  view.  The  malleus  and  incus  can  now 
be  removed.  With  a  gouge  the  posterior  superior  wall  of  the 
inner  extremity  of  the  bony  meatus  may  be  removed,  expos- 
ing both  the  attic  and  mastoid  antrum. 

It  is  claimed  by  American  surgeons  that  quite  as  good  re- 
sults can  be  obtained  by  the  removal  of  the  ossicles  and  curet- 
ting of  the  tympanic  cavity  through  the  external  auditory 
canal.  For  this  operation  a  general  anesthetic  is  required — 
preferably  ether,  asThe  operation  may  be  somewhat  tedious  on 
account  of  hemorrhage  obstructing  the  view.  Both  the  mal- 
leus and  incus  are  removed.  The  stapedius  muscle  is  severed, 
leaving  the  stapes  intact.  Both  operations  are  comparatively 
free  from  risk  when  performed  with  proper  precautions.  The 
principal  dangers  are  the  impaction,  dislocation  or  evulsion  of 
the  stapes,  or  an  injiiry  to  the  facial  nerve.  The  prognosis  is 
fairly  good  as  regards  the  discharge — probably  about  sixty  per 
cent  are  cured  and  twenty-five  per  cent,  improved.  The  hear- 
ing is  generally  improved.  The  tinnitus  is  not  changed.  The 
complications  or  sequela?  of  a  chronic  purulent  ostitis  that  en- 
danger the  life  of  the  patient  and  make  the  "  running  ear  "  the 
bugaboo  of  all  insurance  companies  are  mastoid  disease,  sinus 
thrombosis,  meningitis,  extra  dural  and  cerebral  abscess. 

The  diagnosis  of  mastoid  disease  is  not  always  easy.  The 
most  prominent  symptoms  are  a  cessation  or  diminution  of 
the  discharge  from  the  tympanum,  constant  deep-seated  pain 
in  the  mastoid,  usually  worse  at  night,  tenderness  on  pressure, 
especially  over  the  mastoid  antrum,  and  a  sagging  of  the 
supero-posterior  wall  of  the  meatus  near  the  tympanic  ring. 
The  edema  or  swelling  over  the  mastoid  is  not  marked  and 
there  is  little  or  no  elevation  of  temperature. 

The  infection  of  any  one  of  the  large  sinuses  is  marked 
by  a  rapid  rise  of  temperature,  reaching  in  a  few  hours  1040 
or  1050  F.  This  is  followed  by  a  sudden  return  to  normal. 
Then  appear  symptoms  of  general  sepsis  with  development 
of  secondary  processes  in  remote  parts  of  the  body. 

Meningitis  may  follow  caries  of  the  tegmen  tympani  or 
mastoid  antrum,  or  infection  may  occur  through  the  blood 
vessels.    Meningeal  involvement  is  also  accompanied  by  high 
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temperature,  but  the  elevation  is  constant,  in  contra-distinction 
to  the  sudden  variation  in  sinus  thrombosis.  There  is  photo- 
phobia, headache,  vomiting,  convulsions  and  paralysis  of  the 
ocular  muscles.    Delirium  is  one  of  the  late  symptoms. 

The  diagnosis  of  brain  abscess  is  difficult  and  uncertain 
unless  the  situation  is  such  as  to  give  rise  to  symptoms  from 
effect  of  pressure.  The  most  frequent  seat  of  the  abscess  is  in 
the  tempero-sphenoidal  lobe.  There  is  headache,  photophobia, 
mental  hebetude  and  sleeplessness,  with  the  history  of  a 
sudden  cessation  of  the  discharge. 

DISCUSSION. 

Dr.  William  Cheatham  thought  that  Dr.  Evans  under- 
estimated the  danger  of  acute  suppuration  of  the  middle  ear; 
while  the  danger  was  not  as  great  as  in  chronic  cases,  still  it 
was  considerable.  He  also  under-estimated  the  danger  of 
intra-cranial  complications  of  acme  suppuration.  In  Great 
Britain  it  is  reported  there  were  fifteen  hundred  deaths  last 
year  from  middle  ear  affections.  Two  and  one-half  per  cent, 
of  the  cases  resulted  fatally,  which  is  a  mortality  almost  as 
great  as  from  typhoid  fever. 

He  also  thought  that  more  emphasis  should  be  laid  upon 
the  danger  of  giving  opium  in  middle  ear  affections.  It  masks 
the  symptoms,  and  is  dangerous  unless  there  is  a  free  dis- 
charge and  good  drainage,  when  opium  can  be  given  with 
more  safety. 

Boric  acid  insufflations  were  dangerous  in  all  stages  of  the 
disease,  and  sterilized  water  in  acute  suppuration  does  as  much 
good  as  the  insufflation  of  boric  acid.  For  drainage  purposes 
he  used  iodoform  gauze.  Suppuration  and  necrosis  of  the 
middle  ear  should  be  treated  just  as  the  same  conditions  would 
be  treated  elsewhere. 

Where  you  have  a  chronic  suppuration,  surgery  is  in- 
dicated. There  is  nearly  alwa5*s  involvement  of  the  bone  and 
by  making  a  free  incision  over  the  mastoid  a  probe  can  be 
passed  into  the  middle  ear  or  canal.  In  the  vast  majority  of 
these  cases  the  mastoid  cells  are  involved,  and  the  cases  get 
well  after  a  free  opening  and  drainage  with  iodoform  gauze. 
The  drum-head  will  eventually  close  and  drainage  takes  place 
from  behind;  the  discharge  finally  ceases  and  the  majority  of 
cases  recover ;  of  course,  all  the  granulation  tissue  should  be 
curetted  and  the  diseased  bone  removed. 
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Dr.  J.  M.  Ray  said  that  in  considering  the  question  of 
suppurative  ear  diseases,  we  are  surprised  that  many  people 
look  upon  them  so  lightly,  although  statistics  show  that  they 
often  terminate  fatally.  He  had  seen  many  deaths  directly 
traceable  to  acute  and  chronic  suppurative  disease  of  the  mid- 
dle ear.  Macewen,  in  his  book  on  pyogenic  diseases  of  the 
brain  and  spinal  cord,  claims  that  over  ninety  per  cent,  of  the 
pus  diseases  of  the  brain  are  directly  traceable  to  ear  diseases. 
He  thought  that  if  the  so-called  cases  of  meningitis  were  thor- 
oughly investigated  we  would  find  not  a  few  of  them  due  to 
ear  disease,  just  as  we  now  find  so  many  of  the  cases  of  so- 
called  "idiopathic  peritonitis"  due  to  appendicitis. 

For  paracentesis  the  text  books  say  that  you  should  enter 
your  knife  at  a  certain  point,  and  bring  it  out  at  a  certain 
point,  different  text  books  giving  different  advice  on  the  sub- 
ject. We  all  know  that  when  the  tympanic  cavity  is  filled 
with  pus,  the  landmarks  are  destroyed.  Therefore,  it  has 
been  his  custom  to  enter  the  knife  at  the  most  prominent  part 
and  make  a  good  free,  sweep  downward  to  the  floor  of  the 
canal. 

Whenever  we  have  pus  in  the  middle  ear  or  in  the  canal, 
wash  it  out.  We  know  it  is  impossible,  especially  in  a  child, 
to  cleanse  it  by  means  of  cotton  wrapped  on  the  end  of  a 
probe.  The  necessity  for  absolute  cleanliness  in  the  manage- 
ment of  ear  diseases  is  important;  and  carbolic  acid  is  a  better 
cleansing  agent,  than  a  solution  of  bichloride  of  mercury, 
because  it  is  a  local  anesthetic  and  is  less  irritating  to  the  ear. 

The  majority  of  cases  of  acute  suppuration  of  the  middle 
ear,  get  well  without  any  treatment  except  cleanliness.  Near- 
ly every  case  of  chronic  suppuration  of  the  middle  ear  is  due 
either  to  a  circumscribed  necrosis,  or  to  granulations  or 
polypi,  of  course  the  proper  treatment  is  to  remove  the  cause. 
He  thought  that  the  wire  snare  was  a  painful  method  of  re- 
moving a  polypus.  He  had  seen  excellent  results  from  the 
application  of  alcohol.  This  agent  causes  the  polypus  to 
shrivel  up,  and  after  it  has  been  reduced  to  a  small  size,  the 
local  application  of  chromic  acid  by  means  of  a  probe  will 
effectually  remove  it. 

Dr.  A.  M.  Vance  said  that  intra-cranial  complications 
were  among  the  most  serious  difficulties  with  which  we  had  to 
contend  in  this  connection,  and  one  of  the  greatest  difficulties 
was  in  locating  the  purulent  accumulation.    He  had  operated 


348 


PEDIATRICS. 


but  once  for  abscess  of  the  brain  following  middle  ear  disease. 
This  was  upon  a  patient  under  the  care  of  Doctors  Cheatham 
and  Ouchterlony.  He  was  seen  about  twelve  o'clock  by  Doc- 
tor Cheatham,  who  opened  a  middle  ear  abscess  through  the 
tympanum  and  removed  quite  an  amount  of  healthy  looking 
pus.  About  six  o'clock  that  evening  the  patient  was  in  coma, 
and  at  nine  o'clock  an  opening  was  made  through  the  mastoid 
region  to  find  the  pus.  There  seemed  to  be  an  exostosis  with- 
out any  external  signs ;  the  sinus  was  free,  but  an  incision 
back  over  the  shelving  of  the  mastoid,  found  an  opening  in 
the  skull  from  which  an  enormous  amount  of  grumous  pus  and 
blood  came.  The  patient  never  rallied  from  the  coma  and 
died  in  a  short  time.  Before  death  a  large  amount  of  pus  was 
discharged  through  the  nose,  but  its  origin  could  not  be  traced. 

There  are  a  great  many  cases  where  involvement  of  the 
brain  occurs  that  do  not  develop  characteristic  symptoms,  and 
localization  is  extremely  difficult.  Where  we  can  localize  the 
pus  with  any  degree  of  certainty,  an  attempt  should  be  made 
to  evacuate  it  by  some  of  the  methods  recognized  as  being 
applicable  to  such  cases. 

Dr.  Jas.  B.  Bullitt  said  that  he  thought  the  same  gen- 
eral surgical  principles  would  apply  in  the  treatment  of  sup- 
puration in  the  middle  ear  as  elsewhere.  Ordinarily  when  the 
dry  treatment  could  be  properly  instituted,  it  had  many  ad- 
vantages over  the  so-called  wet  or  irrigation  method.  The 
principal  objection  to  irrigation  was  that  while  we  are  washing 
out  we  might  infect  healthy  tissues,  by  forcing  pus  and  other 
infectious  material  further  into  the  ear.  Some  surgeons  pre- 
fer to  irrigate  very  little,  or  practically  not  at  all,  simply 
trusting  to  drainage  to  carry  off  any  infectious  material.  The 
same  general  principles  would  apply  when  there  is  infection  of 
the  middle  ear,  the  mastoid  cells  and  within  the  mastoid  bone. 
He  saw  no  reason  why  drainage  could  not  be  secured,  as  there 
would  be  a  large  opening  after  the  drum  membrane  had  been 
ruptured.  It  seemed  to  him  that  the  indications  called  for  the 
dry,  rather  than  the  moist  treatment. 

Dr.  T.  C.  Evans  said,  in  closing  the  discussion,  that  he 
did  not  intend  to  convey  the  idea  that  boric  acid  should  be 
used  in  the  acute  stages,  but  only  in  chronic  stages  of  middle 
ear  suppuration.  It  is  dangerous  in  the  acute  stages  and  may 
cause  trouble  especially  if  used  by  the  patient  himself,  as  it  will 
become  hardened  and  packed  in  the  canal  and  prevent  drain- 
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age.  He  wholly  disagreed  with  Dr.  Ray's  remarks  about 
incising  the  drum  membrane.  We  must  remember  that  the 
pus  is  almost  always  formed  primarily  in  the  attic  of  the 
tympanic  cavity.  It  is  impossible  to  secure  drainage  by  an 
incision  made  from  above  downwards.  We  must  begin  below 
going  upward  well  into  the  attic  and  extend  the  cut  upward 
and  backward  along  the  posterior  superior  border  of  the  canal, 
and  in  this  way  get  complete  drainage  of  the  attic  and  at  the 
same  time  drainage  of  the  mastoid  antrum. 


DELSTAUCHE'S  MODIFICATION  OF  GOTTSTEIN'S 
CURETTE  IN  THE  REMOVAL  OF  ADENOIDS. 
By  Arthur  H.  Cheatle,  F.R.C.S., 
Surgeon  to  the  Royal  Ear  Hospital  and  Senior  Aural  Clinical  Assistant 
King's  College  Hospital. 

THE  accompanying  figures  represent  an  ordinary  Gott- 
stein's  curette,  and  the  same  with  an  addition,  which 
is  of  great  value,  invented  by  that  ingenious  aural 
surgeon,  Delstauche,  of  Brussels. 


The  object  of  this  addition  is  to  secure  the  growths, 
thus  obviating  the  great  drawback  to  the  ordinary 
form,  which,  after  cutting,  leaves  the  mass  free  in  the  naso- 
pharynx or  pharynx  with  the  risk  of  entry  into  the  larynx. 
Another  object  secured  by  it  is  that  the  removed  growths  can 
be  examined  practically  intact. 

To  the  upper  aspect  of  the  main  shaft  is  attached  by  a 
removable  fastening  another  smaller  shaft,  to  which  is  attached 
by  means  of  an  easily  working  hinge  a  perforated  shield ;  this 
shield  when  closed  fits  accurately  the  back  of  the  ring  knife. 
Inside  the  shield,  at  the  upper  part,  are  two  sharp  pointed 
hooks  bent  downward,  so  that  when  the  knife  is  placed  over 
the  adenoids  the  shield  is  pushed  backwards,  allowing  of  total 
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inclusion;  and  on  the  downward  cut  being  made  the  mass  is 
secured  by  the  sharp  hooks  and  withdrawn  with  the  instru- 
ment. 

In  order  to  secure  successful  removal  in  using  this  or  any 
form  of  curette  it  is  necessary  that  the  cutting  edge  be  as  sharp 
as  possible;  care  must  be  taken  that  the  ring  is  placed  so 
that  the  mass  is  included  in  it  before  making  the  downward 
sweep ;  to  effect  this  the  instrument  should  be  passed  well  up 
into  the  nasopharynx  until  it  is  stopped  by  the  septum  nasi ; 
then  after  being  pulled  forwards  to  get  clear,  it  should  be 
pressed  straight  backward  and  the  cut  made  firmly  down- 
wards. 

In  using  Delstauche's  instrument  it  will  be  found  that  the 
cut  so  made,  taking  care  that  the  instrument  keeps  the  middle 
line,  removes  all,  or  nearly  all,  of  the  mass,  but  to  make  cer- 
tain it  is  wise  to  go  over  the  ground  again,  especially  with  re- 
gard to  the  lateral  aspects  of  the  upper  part  of  the  posterior 
nasopharyngeal  wall,  with  a  curette  of  the  ordinary  form; 
finally,  examination  should  be  made  with  the  finger,  and  any 
small  pieces  remaining  should  be  scraped  away  with  the  nail, 
especial  care  being  taken  that  nothing  remains  close  to  the 
septum  or  in  the  arch  of  the  choanse.  As  adenoids  do  not 
grow  from  the  lateral  wall  of  the  nasopharynx,  the  curette  must 
not  be  turned  laterally  or  the  cartilaginous  lip  of  the  Eustachian 
tube  will  be  injured. 

The  operation  so  performed  does  not  take  many  seconds 
and  is  thorough. 

Chloroform  should  be  lightly  given,  so  as  not  to  abolish 
the  laryngeal  reflex. 

The  patient  is  laid  on  the  back,  with  the  head  thrown 
slightly  backwards  during  the  curetting,  but  turned  well  over 
on  the  right  side,  with  the  head  hanging  well  over  the  edge  of 
the  table,  during  the  manipulations  with  the  finger,  and  until 
the  main  bleeding  has  ceased. 

To  prevent  infection,  all  instruments,  finger,  and  nail, 
must  be  surgically  pure ;  cases  of  even  fatal  septicemia  have 
occurred  as  a  result  of  neglecting  these  precautions.  A  sup- 
purating ear  should  be  made  as  pure  as  possible  by  means  of 
carbolic  syringing  and  instillations;  it  will  be  found  that  1-20 
solution  of  carbolic  will  readily  be  tolerated  used  as  an  instil- 
lation, or  for  mopping,  the  usual  care  being  taken  in  its  use 
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with  regard  to  children.  Any  suppuration  in  the  moiith  or 
nose  will  also  require  care. 

If  the  hemorrhage  is  profuse,  ice  sucked  and  passed  down 
the  nose  will  often  check  it ;  if  vomiting,  more  is  needed. 
Hovell's  plan  of  making  a  paste  with  gallic  and  tannic  acids, 
and  applying  it  to  the  area  by  means  of  a  piece  of  lint  wrapped 
round  the  top  of  the  forefinger  will  be  found  an  excellent  one. 
Plugging  with  or  without  astringents  is  very  rarely  needed. 
When  operating  in  a  private  house  it  is  important  to  warn  the 
friends  that  blood  may  be  vomited  ;  if  this  is  not  done  great 
alarm  is  sometimes  caused. 

The  after-treatment  is  simple;  as  a  rule,  nothing  need  be 
done  beyond  taking  careful  precautions  against  catching  cold 
for  a  fortnight ;  for  the  nose  is  practically  in  itself  a  dressing,  the 
researches  of  Thomas  and  Hewlett  having  demonstrated  that 
the  interior  of  the  nose  is  practically  sterile.  As  regards  in- 
fection from  the  mouth,  no  steps  can  be  taken  beyond  making 
sure  that  nothing  septic  is  present  in  the  mouth  before  oper- 
ating. If  the  nose  becomes  unusually  stuffy  during  the  fort- 
night, it  is  comforting  to  the  patient  for  the  nose  to  be  sprayed 
frequently  with  Condy's  fluid  and  warm  boiled  water,  or  an 
alkaline  and  antiseptic  solution.  The  nose  after  the  first  day 
always  does  become  more  or  less  stuffy,  but  this  passes  off  again 
when  the  wound  is  healed.  With  regard  to  hemorrhage,  it  is 
usually  very  profuse  for  some  seconds  but  soon  ceases,  especi- 
ally if  the  forehead  and  face  be  bathed  with  cold  water. 

A  great  advantage  of  Delstauche's  instrument  is,  as  be- 
fore stated,  that  the  appearance  of  the  growth  can  be  carefully 
studied.  A  frequent  variety  is  for  the  growth  to  be  arranged 
superficially  in  three  divisions  running  vertically,  separated 
by  two  grooves. 

In  young  children,  a  central  circular  mass,  with  a  groove 
running  round  it,  separating  it  from  the  main  mass,  is  occasion- 
ally seen. 

Microscopical  sections  resemble  those  of  the  tonsil.  The 
superficial  epithelium  is  in  some  places  stratified,  in  others 
columnar  ciliated. 

A  fibrous  base  or  pedicle  has  never  been  seen  by  the  au- 
thor, and  he  does  not  believe  that  such  a  thing  exists. 
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THE  ACUTE  DYSPEPSIA  OF  INFANCY. 

ACUTE  indigestion  during  the  first  few  months  of  life  is 
an  affection  which,  as  a  rule,  fails  to  receive  the  full 
meed  of  attention  for  which  it  calls.  Its  symptoms 
are  regarded  as  of  little  or  no  importance ;  it  is  suggested  that 
the  child's  food  "is  not  agreeing  with  it,"  and  the  mother  is 
reminded  that  in  infants,  trifling  derangements  often  induce 
alarming  manifestations.  This  reassuring  attitude,  however, 
is  often  productive  of  grave  harm  to  the  invalid  and  there  can 
be  no  doubt  that  the  mortality  from  gastro-enteritis  would 
largely  diminish  if  more  attention  were  paid  to  the  first  signs 
of  abnormality  in  the  performance  of  the  digestive  functions. 
Of  these  signs  a  change  in  the  color  of  the  motions  usually 
appears  at  the  onset;  the  green  coltfr  appears  to  be  due  simply 
to  biliverdin,  as  the  bacteria  described  by  Lesage  as  causing  it, 
have  eluded  other  observers.  At  the  same  time  there  is  no 
doubt  excessive  microbic  action,  for  the  normal  acidity  of  the 
feces  is  lost  and  they  may  become  quite  strongly  alkaline. 
Post-mortem  the  green  color  is  rarely  seen  as  high  up  as  the 
duodenum,  and  Heubner  concludes  that  the  affection  begins  as 
a  chemical  derangement  of  the  contents  of  the  jejunum  and 
upper  part  of  the  ileum,  a  view  which  is  supported  by  the  fact 
that  gastric  symptoms  do  not  appear  till  comparatively  late  in 
the  disease.  The  next  symptom  is  in  fact  an  increase  in  the 
number  and  a  diminution  in  the  size  of  the  green  stools,  and 
the  presence  of  volatile  fatty  acids,  which  render  them  at  the 
same  time  extremely  malodorous  and  most  irritating  to  the 
skin.  Peristalsis  becomes  more  active  and  is  both  irregular 
and  painful,  the  child,  hence,  becomes  restless  and  wakeful. 
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The  stomach  is  next  affected,  vomiting  supervening  with  loss 
of  appetite  and  often  of  weight,  which  in  any  case  remains  at 
best  stationary.  Then  the  stools  become  watery,  the  temper- 
ature rises,  and  unless  remedial  measures  have  been  adopted, 
gastro-enteritis  supervenes. 

The  radical  treatment  of  this  affection  is  rendered  difficult 
by  the  fact  that  it  commences  in  the  most  inaccessible  part  of 
the  alimentary  tract,  namely,  the  small  intestine.    The  first 
necessity,  as  Heubner  well  says,  is  to  wash  out  the  stomach, 
a  procedure  which,  although  it  has  been  extensively  employed 
abroad  in  the  treatment  of  infantile  dyspepsia  since  Epstein 
introduced  it  fourteen  years  ago,  seems  to  have  found  but 
scant  favor  in  England.    It  is  easily  done  by  means  of  a  soft 
catheter,  the  child  lying  on  its  left  side,  on  the  nurse's  knee, 
facing  the  operator  and  having  the  hips  raised  three  or  four 
inches  above  the  level  of  the  head.    One  or  two  ounces  of  0.02- 
per-cent.  solution    of    resorcin    or  o.  5-per-cent.   solution  of 
boracic  acid  are  poured  in  through  a  funnel,  the  quantity 
varying  with  the  size  of  the  patient.    The  funnel  is  then  de- 
pressed and  washing  continued  till  the  fluid  comes  away  clear; 
the  sitting  is  concluded  by  the  introduction  of  %-i  drachm  of 
castor  oil  through  the  tube.    Should  lavage  be  deemed  un- 
necessary or  inadvisable,  Heubner  recommends  the  adminis- 
tration of  a  powder  containing  y2-\  grain  calomel  and  15  grains 
magnesium  carbonate  every  three  hours  until  the  character- 
istic greenish-gray  stools  begin  to  appear ;  one  dose  usually 
suffices;  more  than  two  or  three  are  practically  never  required. 
The  alimentary  canal  having  thus  been  cleared  out,  the  next 
step  is  to  regulate  the  diet,  by  striking  out  the  food  which  is 
suspected  to  have  been  the  cause  of  the  symptoms.     It  is  best, 
if  possible,  to  rely  entirely  upon  sterilized  milk,  but  if  this 
was  the  diet  before  the  attack  some  farinaceous  food  will  now 
be  indicated.    Any  of  the  better  class  of  infants'  foods  may  be 
given,  but  not  boiled  up  with  milk,  which  forms  a  mixture 
difficult  of  digestion.     Heubner's  plan  is  to  take  a  tea  to  a 
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tablespoonful  of  the  food  and  to  shake  it  up  with  cold  water, 
subsequently  boiling  with  a  pint  of  water  for  a  quarter  of  an 
hour.  In  very  bad  cases  rice  meal  or  arrowroot  should  be 
substituted  for  the  prepared  food,  a  tablespoonful  or  so  of 
milk  sugar  being  also  added.  Whatever  form  of  nourishment 
is  given  should  be  carefully  sterilized,  to  prevent  the  growth 
of  the  milk  bacteria  in  it.  This  diet  produces  brown,  rather 
solid,  dejections ;  after  it  has  been  continued  for  three  days 
one  may  assume  that  the  intestinal  bacteria  have  been  starved 
out  and  that  the  time  has  come  for  cautiously  recommencing 
with  sterilized  milk,  which  should  be  done  by  gradually  stir- 
ring an  increasing  quantity  into  the  gruel.  Intestinal  anti- 
septics are  rarely  of  use,  though  Soltmann  recommends  reso- 
cin  and  Widowitz  speaks  very  highly  of  naphthalene;  if 
necessary,  however,  the  acidity  of  the  motions  should  be  re- 
stored by  the  use  of  very  dilute  lactic  acid  (Lesage). 

Acute  dyspepsia  is  most  difficult  of  treatment  when  it 
occurs  in  breast-babies  under  the  age  of  three  months,  before 
which  time  farinaceous  food  is  badly  borne,  either  leaving  the 
intestine  unchanged  or  increasing  the  dyspepsia.  A  gruel 
made  of  ground  arrowroot,  maize  or  rice  is,  perhaps,  less  in- 
tolerable than  other  forms,  but  in  many  cases  one  is  reduced 
to  feeding  the  infant  for  a  day  at  least  on  thin  veal  broth  or  egg 
water  (the  white  of  one  egg  with  some  milk-sugar  to  two  pints 
of  boiled  water).  If  this  diet  is  properly  assimilated  it  may  be 
continued  for  a  couple  of  days,  the  child  then  being  put  onto 
a  mixture  of  a  pint  of  cow's  milk  with  two  pints  of  5-per-cent. 
solution  of  milk-sugar.  In  some  instances  peptonized  or  al- 
bumose  milk  may  be  given  with  advantage.  Such  is  the 
treatment  of  a  condition  which,  though  of  obscure  origin,  pre- 
sents itself  as  a  definite  clinical  entity,  and  although  increasing 
knowledge  may  improve  our  insight  into  its  pathology,  it  is 
hardly  likely  to  subvert  the  rational  basis  of  remedial  meas- 
ures based  on  experience  and  common  sense.  B.  A. 
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ERYTHEMA  NODOSUM. 


HE  importance,  from  a  diagnostic  standpoint,  of  the 


nodose  or  contusiform  variety  of  erythema  is  such  that 


one  experiences  a  certain  surprise  at  finding  no  men- 
tion of  the  condition  in  a  work  on  pediatrics  fresh  from  the 
press.  To  be  sure  the  affection  is  not  so  frequently  encoun- 
tered in  early  childhood  as  in  the  years  approaching  adoles- 
cence, still  it  is  so  decidedly  a  disease  of  childhood  that  it  must 
always  interest  the  specialist  in  this  department  no  less  than 
the  dermatologist.  In  point  of  fact  it  is  the  general  prac- 
titioner who  sees  and  treats  most  instances  of  this  rather  rare 
affection,  and  it  is  to  his  close  observation  of  the  prodromata 
and  onset  that  we  owe  much  of  what  is  known  of  the  disease. 
I  say  "  much  of  what  is  known,"  because  there  is  so  much 
about  the  etiology  which  is  still  unknown. 

The  simultaneous  occurrence  of  erythema  nodosum  and 
erythema  papulatum  in  the  same  individual,  as  indicated  by 
Hillperet  m  1879,  and  the  frequency  with  which  other  erythe- 
mas are  co-incidently  present,  amounting,  according  to  Lewin, 
to  about  50  per  cent  of  his  own  cases,  would  point  to  a  com- 
mon cause,  or  at  least  to  a  close  connection  between  the  differ- 
ent varieties.  The  co-existence  of  two  distinct  forms  of 
erythema,  or  a  complicating  eruption  of  urticaria  or  herpes, 
as  is  sometimes  observed,  renders  diagnosis  the  more  difficult. 
Twenty  years  ago  I  was  taught  by  Neumann,  just  as  Hebra 
had  taught  before  him,  that  erythema  nodosum  is  a  disease 
sui  generis,  but  the  tendency  of  late  years  has  been  to  bring  it 
into  the  same  category  with  erythema  multiforme,  and,  in  the 
last  edition  of  Kaposi's  work,  it  is  put  down  as  essentially 
identical  with  the  latter  affection,  although  in  the  author's 
opinion  it  should  be  clinically  distinguished  as  a  special  type. 
Many  instances  seem  to  bear  a  close  clinical  relationship  to 
those  forms  of  rheumatism  which  may  be  called  infectious,  and 
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the  throat  would  seem  to  offer  in  both  processes  a  frequent 
"way  in"  for  the  offending  agent,  whatever  its  nature  may 
be.  Rheumatoid  pains  in  and  between  the  joints,  as  well  as 
actual  rheumatic  attacks,  are  to  be  observed  a  week  or  more 
at  times  before  the  characteristic  nodes  develop  upon  the  shin 
region.  The  throat  is  affected  in  a  fair  proportion  of  instances, 
and  the  febrile  course  with  such  occasional  complications  as 
endocarditis  and  pleuritis  makes  it  not  difficult  to  believe  in  a 
general  infectious  process.  In  this  connection  Para  s  report  of 
apparent  contagion  is  interesting.  A  twelve  year  old  girl  was 
brought  home  on  the  second  or  third  day  of  the  eruption  and 
placed  in  the  same  room  with  a  four  year  old  sister  in  good 
health.  After  sleeping  together  for  nine  days-  the  younger 
sister  developed  a  typical  erythema  nodosum.  Standing  by 
itself,  this  might  be  put  down  to  coincidence  despite  the  com- 
parative rarity  of  the  affection.  Lannois,  however,  published 
some  years  ago  {Annates  de  Dermat,  May,  1892),  an  incident 
which  adds  weight  to  the  possibility  of  contagion.  A  patient 
having  the  disease  was  admitted  to  hospital,  and  within  the 
next  eight  days  three  patients  whose  beds  faced  that  of  the 
new  comer  developed  the  same  affection,  although  they  had 
been  in  the  institution  for  some  time,  and  had  been  taking  no 
drug  to  which  the  eruption  could  be  attributed. 

For  those  who  believe  it  infectious  no  great  effort  is  re- 
quired to  ac  ept  the  possibility  of  transmission  under  favorable 
conditions,  such  as  are,  however,  evidently  not  often  presented. 
While  not  agreeing  with  MacKenzie  that  this  nodose  erythe- 
ma is  an  expression  of  rheumatism,  both  processes  do  often 
seem  to  depend  upon  much  the  same  kind  of  infection,  and  in 
my  experience  no  drug  acts  more  favorably  in  its  treatment 
than  the  salicylate  of  sodium. 

Since  the  above  lines  were  written  I  have  read  in  the  latest 
Annales  de  Derm,  et  de  Syph.,  that  Kaposi  presented  at  a  recent 
meeting  of  the  Vienna  Dermatological  Society  a  patient  having 
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erythema  nodosum  of  the  lower  extremities  and  an  erythema 
annulare  upon  the  upper  portion  of  the  body  as  a  proof  of  the 
identity  of  the  two  processes. 

At  the  seance  preceding  this,  in  discussing  the  case  pre- 
sented by  Schiff,  of  an  infant  having  at  the  same  time  lesions 
of  erythema  nodosum,  numerous  ecchymoses  and  elevation  of 
temperature,  Kaposi  said  he  had  always  been  of  the  opinion 
that  erythema  nodosum,  purpura  rheumatica  and  erythema 
multiforme  are  of  the  same  nature  and  capable  of  forming 
various  combinations.  Charles  W.  Allen, 

New  York. 


Treatment  of  Epilepsy. — Bechterew  claims  to  have  dis- 
covered in  a  combination  of  bromide  of  potassium,  adonis 
vernalis  and  codeine  a  good  remedy  for  this  disease.    His  pre- 


scription is  as  follows : 

B.    Infus.  fol.  adonis  vernal  2.0 — 3.75 

Aquae  coctse   180.0 

Potass,  brom  7.5 — 11.25 

Codein  o.  12 — o.  18 


M.    Sig. — 'Four  to  eight  tablespoonfuls,  to  be  taken 
in  water. 

Adonis  vernalis  has  an  astringent  action  on  the  vessels  of 
the  brain,  and  cannot  be  replaced  by  the  more  dangerous 
digitalis. — Jonrn.  de  Med.  de  Paris. 

Sycosiform  Eczema  of  the  Lower  Lip. 

B    Sty  rax   5.0 

01.  amyd.  dulc  15.0 

Sulphur  precip   0.5 

M.  Sig. — External  use. — Brocq. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 
General  Meeting,  February  18,  1897. 

The  Use  of  Modified  Milk  in  Health  and  Disease. — 

Dr.  Thomas  Rotch,  of  Boston,  read  a  paper  with  this  title. 
He  said  that  many  had  argued  in  favor  of  home  modification 
of  milk,  but  aside  from  the  personal  factor  of  the  mother  and 
nurse,  it  should  be  remembered  that  the  milk  and  cream  ob- 
tained even  from  an  honest  dealer,  vary  greatly.  Thus,  on 
four  successive  days  he  had  found  that  the  cream  obtained 
from  such  a  dealer  varied  from  10.13  to  28.34.  It  was  ob- 
vious, therefore,  that  no  exact  modification  was  possible  at 
home.  Careful  experiments  had  shown  that  no  matter  what 
cereal  or  artificial  food  was  added  to  milk,  the  size  of  the  curd 
was  not  diminished.  An  analysis  of  160  carefully  recorded 
cases,  treated  in  Boston  during  the  last  two  years,  showed 
that  there  had  been  a  reduction  of  about  fifteen  per  cent,  in 
the  percentages  employed,  as  compared  with  the  preceding 
two  years ;  and  the  same  tendency  to  reduce  the  percentages 
had  also  been  noticed  in  Xew  York— in  other  words,  it  had 
been  ascertained  that  the  lower  percentages,  if  carefully  ad- 
justed, were  better.  His  own  tendency  had  been  to  advance 
the  proteid  percentage  much  more  slowly  than  in  previous 
years.  His  experience  did  not  accord  with  those  who  believe 
that  certain  individuals  cannot  take  milk.  Milk,  mixed  with 
starch,  comprises  all  the  constituents  of  food.  Here,  the 
speaker  exhibited  a  number  of  photographs  showing  the  com- 
parative fineness  of  the  emulsion  in  ordinary  cow's  milk  and 
human  milk,  and  in  the  same  when  separated  and  re-combined. 
His  conclusion  from  a  study  of  these  photographs  was,  that 
there  was  practically  no  difference  between  unseparated  milk 
and  milk  that  had  been  separated  and  re-combined. 

He  said  that  he  had  never  seen  a  child  carefully  fed  on 
modified  milk  for  the  whole  of  the  first  year,  who  had  not 
entered  upon  its  second  year  with  good,  sound  flesh,  and  in 
whom  dentition  and  walking  had  not  occurred  normally.  In 
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the  feeding  of  premature  infants  there  was  special  necessity 
for  modification  of  the  milk.  The  gastro  enteric  tract  is  un- 
developed in  size  and  in  its  functions,  and  hence,  the  func- 
tions are  easily  over-taxed.  Thus,  for  a  child  born  at  the 
seventh  month,  the  best  percentages  would  be  ordinarily:  fats 
i,  sugar  3  or  4  and  proteids  .35,  instead  of  fats  3,  sugar  6 
or  7  and  proteids  1  or  1.5.  These  facts  he  had  demonstrated 
clinically,  and  they  showed  that  while  Nature  provided  a 
suitable  food  in  the  mother's  milk  for  a  child  born  at  term, 
she  did  not  do  the  same  for  those  born  prematurely.  Many  a 
premature  infant,  in  his  opinion,  had"  been  killed  by  taking 
the  milk  from  its  mother's  breast.  The  following  figures 
represented,  in  a  general  way,  the  changes  in  the  percentages 
that  would  be  required  in  the  first  six  months  of  life :  At  first, 
fats  .50,  sugar  4  and  proteids  .  25  ;  then  fats  1,  sugar  5  and  pro- 
teids. 51;  then  fats  1.5,  sugar  5. 5  and  proteids  .  75  ;  then  fats  3, 
sugar  6  and  proteids  1  ;  then  fats  3.5,  sugar  6. 5  and  proteid  1.5; 
and  at  about  the  sixth  month,  fats  4,  sugar  7  and  proteids  2. 
The  percentages  should  be  slowly  changed  until  the  milk  as- 
sumes approximately  the  composition  of  unmodified  cow's 
milk — i.  e.,  fats  4,  sugar  4.5  and  proteids  4.  In  his  practice, 
instead  of  using  cod-liver  oil,  it  was  his  habit  now  to  add  an 
extra  amount  of  fat  derived  from  milk.  He  had  observed 
some  very  bad  results  from  sudden  weaning,  and  hence, 
favored  the  slow  process. 

Dr.  Rotch  then  referred  to  the  treatment  of  diarrhea  in 
infants  by  a  proper  use  of  modified  milk.  He  said  that  in 
Boston  there  had  been  treated  according  to  this  plan,  115 
cases.  Five  had  died,  one  was  not  improved  and  109  re- 
covered. Of  the  109  cases,  23  failed  to  report,  but  were  found 
later  to  have  done  well;  86  reported,  and  were  discharged 
"well."  The  average  age  of  these  86  children  was  about  six 
months,  and  the  average  prescription  in  these  cases  was:  fats 
2.6,  sugar  5.8  and  proteids  1.2— in  other  words,  low  percent- 
ages. The  average  quantity  at  each  feeding  was  4. 5  ounces ; 
the  average  number  of  feedings  a  day  was  7  ;  all  the  feedings 
were  heated  to  1 67 0  F. 

The  temperature  at  which  the  milk  was  taken  was  a  mat- 
ter of  considerable  importance.  He  had  found  that  even  when 
the  milk  was  good  and  the  percentages  correct,  the  children 
would  sometimes  not  digest  the  food  because  it  was  given  at 
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too  high  a  temperature.  As  it  was  not  desirable  to  introduce 
the  thermometer  into  the  milk,  another  method  of  estimating 
the  temperature  had  been  determined  empirically.  If  the 
milk  bottle  were  immersed  in  the  vessel  containing  water  at 
400  F.  (or  about  the  temperature  at  which  it  issues  irom  the 
faucet),  it  would  be  fcmnd  that  in  three  minutes  the  milk  had 
cooled  down  to  about  1050  F. ,  and  in  three  minutes  more  the 
temperature  would  be  980  or  ioo°  F. 

Referring  to  the  quality  of  milk,  Dr.  Rotch  said  that  there 
was  a  suppurative  disease  of  the  milk-ducts  of  a  cow  which 
was  very  easily  overlooked.  Dr.  Stokes  had  sent  him  records 
of  seventy  young  children  who  had  been  poisoned  by  a  herd  of 
cows  suffering  from  this  local  infection  of  the  milk-ducts. 
The  ducts  were  found,  on  examination,  to  be  plugged  with 
masses  of  polynuclear  leucocytes.  In  the  milk  were  found 
pus  and  certain  forms  of  streptococci.  The  latter  were  still 
under  investigation. 

Dr.  J.  P.  Crozer  Griffith,  of  Philadelphia,  said  that 
the  Walker-Gordon  Milk  Laboratory  had  only  been  established 
in  his  city  for  about  eleven  months.  He  would  venture  to  say 
that  the  majority  of  physicians  do  not  personally  inspect  the 
cream  and  milk  supplied  to  the  children  whose  feeding  they 
are  supposed  to  supervise.  Even  if  such  an  inspection  were 
made,  there  would  still  be  much  guesswork,  and  there  was  no 
guarantee  that  the  composition  of  the  milk  would  remain  con- 
stant from  day  to  day.  He  had  been  surprised  at  the  number 
of  .infants  requiring  less  than  one  per  cent,  of  proteids,  al- 
though this  was  against  our  theoretical  knowledge.  In  infant 
feeding  we  should  always  remember  three  important  factors, 
viz.  :  (1)  Quantity;  (2)  quality;  and  (3)  idiosyncrasy.  The  last 
element  was  of  great  importance.  Recently,  he  had  had 
under  his  care  twins,  and  these  infants  did  not  thrive  until 
each  one  had  been  given  a  differently  modified  milk.  While 
he  would  not  say  that  he  believed  the  commercial  infant  foods 
should  never  be  given,  he  would  state  that  for  a  year  or  two 
past,  he  had  found  no  occasion  to  resort  to  these  foods.  They 
should  be  condemned,  if  for  no  other  reason  than  that  the 
laity  frequently  try  one  after  another  of  these  foods  in  suc- 
cession, until  the  child's  life  is  endangered  or  actually  lost. 
He  also  believed  in  weaning  slowly  and  scientifically  by 
accurate  changes  of  the  percentages. 
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Dr.  Jacobi  said  that  he  noticed  that  Dr.  Rotch  had  made 
some  changes  in  his  methods  of  prescribing  modified  milk, 
and  that  he  now  spoke  less  positively  in  actual  figures.  This 
was  as  it  should  be,  for  in  feeding  infants  we  did  not  have  to 
deal  with  a  test-tube,  but  with  an  organic  being  exposed  to 
changes  from  day  to  day.  It  seemed  to  him  that  the  photo- 
graphs exhibited  this  evening  showed  that  the  emulsion  of 
breast-milk  was  very  much  finer  than  of  cow's  milk  or  of  the 
re-combined  cow's  milk.  He  could  not  agree  with  Dr.  Rotch 
that  the  mixing  of  cereals  with  the  milk  had  no  effect  on  the 
size  of  the  curds;  according  to  his  experience,  the  curds  were 
almost  always  made  smaller  and  more  digestible.  The  nor- 
mal yellow  feces  of  a  healthy  infant,  fed  on  the  breast,  con- 
tains eight  to  twelve  per  cent,  of  fat  derived  from  the  milk, 
yet  it  was  not  an  uncommon  experience  to  find  from  fifteen  to 
eighteen  per  cent,  of  such  fat  in  the  feces,  and  yet  the  infant 
appears  none  the  worse  for  this.  From  this  it  was  evident 
that  there  must  be  a  considerable  margin  of  safety  provided 
by  Nature.  While,  therefore,  he  preferred  the  exact  calcula- 
tion of  percentages  in  milk,  it  was  a  fact  that  much  success 
had  been  achieved  in  infant  feeding  betore  this  exact  method 
was  at  our  disposal.  For  the  purpose  of  making  it  possible 
for  those  not  within  the  reach  of  a  laboratory  to  feed  their 
children  with  success,  he  would  insist  upon  the  recognition  of 
the  importance  of  the  general  principles  regarding  percentages 
that  had  been  laid  down  by  Dr.  Rotch. 

Dr.  L.  Emmett  Holt  said  that  the  question  of  infant 
feeding  should  be  looked  upon  as  a  very  broad  and  compli- 
cated subject,  demanding  much  conscientiotrs  study  and  at- 
tention to  minute  detail.  The  best  infant  food,  in  his  opinion, 
was,  of  course,  a  good  specimen  of  breast  milk,  and  the  nearer 
we  could  approach  this  standard,  where  artificial  feeding  must 
be  resorted  to,  the  better.  In  cow's  milk  we  had  the  necessary 
elements,  but  in  improper  proportions;  hence,  all  cow's  milk 
required  some  form  of  modification.  A  baby  who  had  been 
badly  fed  for  a  number  of  months,  must  be  very  different lv 
managed  from  a  child  who  had  been  properly  fed  from  the 
outset.  He  believed  that  it  was  better  to  adhere  strictly  to 
the  milk  elements,  modifing  the  proportions  and  the  quantity 
as  was  required  by  the  individual  case.  In  what  might  be 
called  "  pathological  cases, "  this  rule  would  hardly  hold.  We 
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sometimes  found  that  a  child  would  thrive  for  a  considerable 
time  on  rice  water,  or  barley  water — in  short,  there  were  end- 
less exceptions,  but  this  did  not  vitiate  the  rule  already  given. 
Not  every  child  could  be  fed  on  cow's  milk,  no  matter  how 
adroitly  the  percentages  were  changed.  For  such,  a  wet- 
nurse  was  absolutely  necessary.  It  seemed  to  him  that  the 
great  secret  of  success  was  the  careful  study  of  the  individual 
case  by  judicious  experimentation.  The  infants  that  he  had 
seen  fed  from  the  very  beginning  on  the  Walker-Gordon  milk 
had  done  uniformly  and  extremely  well.  In  his  experience 
very  few  children  found  any  difficulty  in  digesting  the  sugar 
of  milk.  The  great  point  was  to  reduce  the  proteids  and  the 
fat  sufficiently.  In  children  of  three  or  four  months,  who  had 
suffered  from  malnutrition,  it  was  an  exceedingly  common 
mistake  to  prescribe  too  much  fat.  This  explained  why  some 
children,  who  could  not  be  fed  on  ordinary  fluid  cow's  milk  did 
well  on  condensed  milk,  for  in  the  latter  both  the  proteids  and 
the  fats  were  low.  In  watching  the  effect  of  the  food,  it  was 
particularly  important  to  study  the  changes  in  the  body-weight. 

Dr.  Allen  M.  Thomas  said  that  he  had  been  at  first 
most  enthusiastic  about  modified  milk,  but  increasing  experience 
had  somewhat  discouraged  him,  because  of  the  many  difficul- 
ties encountered.  It  had  been  his  aim  at  first  to  use  this 
modified  milk  as  a  substitute  for  the  wet-nurse,  but  he  could 
not  conscientiously  state  that  this  had  been  successful ; 
the  breast  milk  should  be  given  the  first  place,  and  the  modi- 
fied milk  the  second. 

Dr.  W.  P.  Northrup  recalled  two  children  whose  life,  he 
felt  sure,  had  been  saved  by  the  use  of  modified  milk.  He 
had  tried  most  carefully  to  have  the  milk  modified  at  home 
for  these  children,  but  in  both  instances,  with  disastrous 
results.  One  great  recommendation  for  this  milk  was 
the  careful  handling  it  received  from  the  dairy  until  it 
was  given  to  the  child.  If  Dr.  Rotch  had  done  nothing  else 
but  teach  the  profession  to  think  of  infant  feeding  in  per- 
centages, he  had  conferred  a  priceless  boon  on  mankind. 

Dr.  Joseph  E.  Winters  said  that  fifteen  or  seventeen 
years  ago  Dr.  Arthur  V.  Meigs,  of  Philadelphia,  had  pub- 
lished to  the  world  the  first  exact  knowledge  of  the  true  com- 
position of  human  breast  milk.  But  for  that  publication,  he 
felt  that  we  would  be  to-night  as  much  in  the  dark  with  refer- 
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ence  to  the  proper  use  of  cow's  milk  in  the  feeding  of  infants, 
as  we  were  a  quarter  of  a  century  ago.  He  referred  to  this, 
because  it  was  a  fact  that  had  been  persistently  ignored.  It 
was  Dr.  Meigs  who  first  showed  that  human  breast  milk  con- 
tained only  about  one  per  cent,  of  proteid.  Prior  to  that, 
every  text-book  stated  that  there  was  a  peculiar  and  undis- 
coverablc  difference  between  the  proteids  of  cow's  milk  and 
human  milk.  This  difference,  we  know  now,  was  a  difference 
of  percentages.  The  laboratory  milk  was  excellent,  but  it 
was  utterly  useless  unless  prescribed  by  a  physician  who  fully 
understood  the  proper  variations  needed  in  the  percentages  of 
milk.  He  had  seen  one  case  of  well-developed  scurvy  in  a 
child  fed  on  the  Walker-Gordon  milk,  because  the  milk  had 
not  been  properly  prescribed.  It  was  only  fair  to  say  that 
without  a  dose  of  medicine,  the  child  had  made  a  complete 
recovery  on  the  same  milk,  after  a  proper  adjustment  of  the 
percentages.  With  proper  care  and  intelligence  an  infant 
could  be  fed  as  well  by  home  modification  as  by  laboratory 
milk,  although,  doubtless,  the  laboratory  milk  was  preferable. 
In  the  little  book  published  by  Meigs  one  would  find  a  formula 
for  home  modification  which  would  give  as  exact  modification 
as  that  furnished  by  the  laboratory. 

Dr.  J.  Milton  Mabbott  pointed  to  the  mortality  rates  in 
the  Nursery  and  Child's  Hospital  for  ten  years,  as  indicative 
of  the  benefit  to  be  derived  from  adopting  the  plan  of  infant 
feeding  first  recommended  by  Dr.  Meigs.  Where  the  mother 
could  not  nurse  her  infant,  a  wet  nurse  should  be  the  first 
choice,  and  the  laboratory  milk  the  second  choice. 

Dr.  Rotch,  in  closing  the  discussion,  said  that  he  was 
surprised  at  the  allusion  that  had  been  made  to  wet-nurses,  as 
if  their  milk  was  not  likely  to  require  modification  to  suit  the 
individual  child.  It  was  well-known  that  a  large  number  of 
breast  milks  was  ill-adapted  to  infant  feeding.  We  were  all 
much  indebted  to  Meigs  for  his  work  on  milk,  but  Meigs 
holds  that  the  proteids  should  be  kept  at  one  per  cent., 
whereas  the  experience  of  those  who  had  employed  the 
modified  laboratory  milk  was  that  this  percentage  must  be 
very  decidedly  varied.  The  Meigs'  formula  had  never  told  us 
how  to  vary  the  percentage  of  the  proteids.  He  thought  we 
were  going  backward  if  we  assumed  that  the  Meigs'  mixture 
was  the  best  example  of  infant  feeding. 


PRACTICAL  NOTES. 


Distilling  Water. — The  most  inexpensive  method  of  dis- 
tilling water  is  always  a  practical  question.  I  have  an  appa- 
ratus which  I  had  made  which  cost  but  little,  which  can 
be  made  upon  a  comparatively  large  or  small  scale,  viz.  :  for  a 
small  oil  or  gas  stove  to  one  the  size  of  a  large  cook  stove 
or  range,  and  can  be  made  by  any  tinner  or  by  any  one  who 
can  cut  out  tin  and  use  a  soldering  iron. 


Select  the  size  stove  you  wish  to  use,  and  the  diagram  will 
explain  the  process. 

The  receptacle  containing  the  ice  or  cold  water  should  be 
made  to  fit  the  lower  receptacle  tightly,  the  same  as  the  cover 
of  an  ordinary  tin  pail,  and  it  will  be  readily  seen  that  the 
steam  rising  from  the  water  underneath  coming  in  contact  with 
the  cooled  surface  above  would  condense,  and  running  down 
the  cone-shaped  condenser,  drop  into  the  small  funnel. 


WATER  STILL. 
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As  yon  will  see,  this  can  be  made  to  fit  the  smallest  of  oil 
stoves,  or  any  size  larger,  if  so  desired. 

It  can  also  be  used  to  make  all  kinds  of  flavoring  waters 
(cinnamon,  rose,  camphor,  etc.)  by  enclosing  the  article  in  a 
cloth  and  dropping  it  into  the  water  to  be  distilled,  the  strength, 
of  course,  being  determined  by  the  amount  you  put  in.— A.  J. 
Harris,  Popular  Science  News. 

Pertussis. — F.  Gundrum  (TJicrap.  Gaz.,  i8g6,  xx,  726,) 
advocates  the  use  of  atropia,  bromide  of  sodium  and  quinine. 
To  a  girl  six  years  old  he  gave 

^     Sodii  brom   3  ii 

Atropin  gr.  }i 

Syr.  aurant  ad  1  iii 

M    Sig. — Teaspoonful  every  three  hours,  to  be  con- 
tinued until  the  pupils  are  well  dilated,  unless  the  spasmodic 


cough  ceases  before. 
And 

ty    Quin.  sulph   3iiss 

Syr.  yerba  santse  co   |  iii 


M    Sig. — Teaspoonful  once  in  three  hours  until  hear- 
ing is  affected. 

He  is  well  satisfied  with  these  combinations,  but  they 
must  be  given  thoroughly  and  steadily,  and  pushed  until  the 
full  effects  of  both  remedies  are  obtained. 

Emulsions  with  Saponin. — The  use  of  saponin  for  mak- 
ing emulsions  is  recommended  by  Prof.  Schazki,  as  preferable 
to  other  emulsificants.    Among  the  formulas  given  are : 

CASTOR  OIL  EMULSION. 

Castor  oil   30  gm. 

Saponin   15  eg. 

Water  150  gm. 

COD-LIVER  OIL  EMULSION. 

Cod-liver  oil  100  gm. 

Saponin   20  eg. 

Water  ,  100  gm. 

Oil  of  peppermint   2  drops 
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SANTONIN  EMULSION. 

Santonin   q.  v. 

Castor  oil   15  eg. 

Saponin   12  eg. 

Water  100  gm. 

Employed  in  these  proportions  saponin  is  said  to  be  abso- 
utely  harmless. — Phar.  Jour. 

Chocolate  Emulsion  of  Cod-Liver  Oil. 

Chondrus  mucilage,  N.  F.  .  .  .  5  ozs. 

Cod-liver  oil   8  ozs. 

Glycerin   2  ozs. 

Cocoa,  powdered   1  dr. 

Vanilla  tincture   3  drs. 

Rub  the  cocoa  with  the  mucilage,  and  heat  until  a  uniform 
mixture  is  obtained.  When  cold,  add  the  cod-liver  oil  and 
glycerin,  and  beat  up  with  an  egg-beater. — W.  A.  McIntyre, 
Practical  Druggist. 


Favus. 

R     Acid  carbolic. 

Bals.  peruv  aa  10.0 

Petrol. 

Glycerinse   aa  100.0 

M.  Sig. — For  external  use.  The  hair  of  the  scalp 
should  be  washed  first  with  liquid  soap,  then  shaved,  and 
painted  daily  with  the  above  solution. — KhrenitscJick. 

Acne. — Spray  with  a  one-half  to  one-fifth  percent,  solution 
of  resorcin,  and  follow  by  the  application  of  an  ichtyol  plaster; 
after  the  disappearance  of  the  acne  an  ointment  of  chrysarobin, 
at  first  20  per  cent.,  then  10  per  cent.,  should  be  applied. 
— Brocq. 


CORRESPONDENCE. 


"AMAUROTIC  FAMILY  IODICY  "  VS.  "INFANTILE 
CEREBRAL  DEGENERATION,"  ETC. 

To  the  Editor  of  Pediatrics: 

In  the  issue  of  your  journal  for  March  15,  1897,  you  have 
printed  a  report  of  a  paper,  read  before  the  Royal  Medical  and 
Chirurgical  Society  of  London,  by  Air.  E.  C.  Kingdon  and  Dr. 
J.  S.  Risien  Russell. 

Will  you  permit  me  to  point  out  to  your  readers  that  the 
disease  which  these  gentlemen  describe  under  the  title  of  "In- 
fantile Cerebral  Degeneration  with  Symmetrical  Changes  at 
the  Macula,"  is  identical  with  the  form  first  recorded  by  me  in 
1887  (Journal  of  Nervous  and  Mental  Disease),  and  for  which  I 
proposed  more  recently  (N.  Y.  Medical  Journal,  May  30,  1896), 
the  term  "Amaurotic  Family  Idiocy?  " 

In  this  latter  article  the  chief  symptoms  of  this  affection 
were  stated  as  follows  : 

1.  Mental  impairment,  observed  during  the  first  few 
months  of  life,  and  leading  to  absolute  idiocy. 

2.  A  paresis  or  paralysis  of  the  greater  part  of  the  body, 
and  this  paralysis  may  be  either  flaccid  or  spastic. 

3.  The  reflexes  may  be  deficient  or  increased. 

4.  A  diminution  of  vision  terminating  in  absolute  blind- 
ness (changes  in  the  macula  lutea,  and  later  an  optic  nerve 
atrophy). 

5.  Marasmus  and  a  fatal  termination  as  a  rule  at  about 
the  age  of  two  years. 

6.  The  occurrence  of  the  affection  in  several  members  of 
the  same  family. 

As  symptoms  observed  in  some  but  not  in  all  of  the  cases 
we  may  add  nystagmus,  strabismus,  and  hyperacusis. 

Since  the  publication  of  my  article,  based  upon  the  study 
of  nineteen  cases  recorded  by  myself  and  others,  at  least  four 
additional  cases  have,  to  my  knowledge,  been  observed  in  this 
city.  The  disease  is  not  as  rare  as  it  was  supposed  to  be.  It 
has  moreover  very  evident  relations  to  other  family  affections 
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(family  diplegias,  etc.)  and  should  therefore  be  made  known  to 
the  general  medical  public  and  particularly  to  those  interested 
in  pediatrics. 

It  is  my  intention  to  await  the  publication  in  full  of  King- 
don's  and  Russell's  paper  before  commenting  upon  the  title 
suggested  by  them,  but  I  fear  that  if  these  society  proceedings 
are  allowed  to  pass  without  comment,  your  readers  might  ob- 
tain the  impression  that  the  authors  have  described  an  entirely 
new  form  of  disease. 

Respectfully, 

21  East  65th  Street,  B.  Sachs,  M.D. 

New  York,  March  19,  1S97. 

LATERAL  CURVATURE. 

To  the  Editor  of  Pediatrics: 

The  copy  of  Pediatrics  for  January  15th  received,  for 
which  please  accept  my  thanks.  My  attention  was  called  to 
the  statement  which  I  made,  in  regard  to  the  development  of 
the  weaker  muscles  on  the  concave  side.  The  general  opinion 
among  orthopedic  surgeons,  and  with  which  I  agree,  is  that  the 
weaker  muscles  are  on  the  convex  side  of  the  curve.  My 
object  in  calling  attention  to  the  weak  muscles  on  the  concave 
side,  was  to  direct  the  attention  of  surgeons  to  these  muscles 
which  are  contracted  and  weakened  by  their  bony  attachments 
being  brought  too  close  together  by  the  faulty  positions  as- 
sumed by  the  patient.  The  report  of  the  paper  otherwise  is 
excellent.  The  ambiguity  of  the  statement  is  due  to  the 
manner  in  which  it  was  expressed  in  my  article. 

Yours  truly, 

James  K.  Young, 

Philadelphia,  March  19,  1897. 


ABSTRACTS. 


ON  TETANY  IN  CHILDHOOD. 

Hauser  {Berlin.  Klin.  Wochenschr.,  1896,  xxx,  782)  said 
that  although  the  study  of  tetany  in  the  adult  stood  on  a  firm 
basis,  this  could  not  be  said  of  our  knowledge  of  tetany  in 
children.  Even  Strumpell  thinks  that  the  peculiar  convulsive 
conditions  which  occur  in  little  children  should  not  be  identi- 
fied with  tetany.  The  general  belief  is  that  the  diagnosis  of 
tetany  in  children  must  be  based  upon  the  same  points  as  in 
adults.  Escherich,  in  1890,  brought  the  disease  in  direct  rela- 
tion with  the  familiar  and  frequently  observed  spasm  of  the 
glottis.  Loos,  Escherich's  pupil,  even  went  further,  and  for- 
mulated the  following  propositions: 

(1)  The  tetanic  contractures  of  the  extremities  are  rare  in 
the  tetany  of  children,  and  are  not  essential  symptoms. 

(2)  Spasm  of  the  glottis,  however,  is  almost  a  pathogno- 
monic symptom.  There  is  no  proof  that  a  laryngo-spasm 
exists  without  other  symptoms  of  tetany. 

(3)  Tetany  stands  in  no  causal  relation  whatever  to 
rickets. 

The  author,  from  a  study  of  280  children,  comes  to  the 
following  conclusion : 

(1)  There  is  a  true  tetany  of  childhood  which  follows  the 
exact  symptomatology  of  the  tetany  of  adults,  and  presents, 
as  the  most  marked  symptom,  the  characteristic  contractures 
of  the  extremities;  in  addition,  there  is  always  found  one  or 
the  other,  and  frequently  all  the  symptoms  of  the  so-called 
triers.  Aside  from  the  tetanic  spasm,  the  laryngeal  and 
eclamptic  spasms  play  an  important,  even  a  prognostic  role. 
The  etiology  of  infantile  tetany  is  not  yet  clear.  It  is  a  fact 
of  experience  that  tetany  rarely  attacks  perfectly  healthy 
children.  Rickets  seems  to  be  an  important  predisposing 
cause.  The  direct  exciting  cause  seems  often  to  be  gastro- 
enteric disturbances.  This  is  shown  by  the  frequent  concur- 
rence of  tetany  with  acute  dyspepsia.    The  tetany  of  childhood 
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is  a  dangerous  malady,  frequently  causing  death.  Its  therapy 
can,  in  the  present  state  of  our  knowledge,  be  a  causal  one  only 
in  those  cases  where  more  or  less  disturbance  of  digestion  is 
present.  These  cases  should  be  treated  by  a  rapid  emptying 
of  the  digestive  tract  by  irrigation  of  the  stomach  and  bowels 
the  administration  of  purgatives  for  the  removal  of  the  toxins, 
and  to  avoid  their  new  formation  the  restriction  of  the  diet  to 
amylaceous  food.  In  all  other  cases  the  treatment  can  only  be 
a  dietetic  one.  Symptomatically  it  resolves  itself  into  the  ad- 
ministration of  narcotics  (bromides,  chloral  hydrate,  etc.),  for 
the  spasms. 

(2)  Besides  this  form  of  tetany  characterized  by  typical 
contractures  of  the  extremities,  there  is  a  so-called  latent  form, 
occurring  in  infancy.  Its  diagnosis  is  based  on  an  increased 
galvanic  irritability  of  the  nerves,  which  does  not  occur  in  this 
manner  in  any  other  disease ;  the  same  may  be  said  of  Trous- 
seau's phenomenon,  if  present.  A  well-developed  Chvostek's 
sign  may  support  the  diagnosis,  but  is  not  convincing  in  the 
absence  of  one  of  the  other  symptoms. 

(3)  These  cases  of  latent  tetany  frequently  present  as  a 
prominent  symptom  severe  spasm  of  the  glottis.  All  cases  of 
spasm  of  the  glottis,  particularly  those  of  a  severe  type,  should 
stimulate  us  to  look  for  tetanic  symptoms,  especially  for  Erb's 
and  Trousseau's  signs. 

(4)  The  greater  number  of  all  cases  of  spasm  of  the 
glottis  have  no  connection  etiologically  with  tetany;  moreover, 
some  relation  must  exist  between  spasm  of  the  glottis  and 
rickets  which  probably  indicate  more  than  a  mere  coincidence. 

INFANTILE   CEREBRAL    PARALYSIS    AS    A  COM- 
PLICATION OF  INFLUENZA. 

M.  Loeb  {Deutsche  Medicinal Ztg.,  1896,  xviii,  907)  reports 
the  following  case,  believing  it  to  be  of  some  interest,  as  the 
literature  on  the  connection  of  infantile  paralysis  with  influenza 
is  rather  small.  F.  R. ,  aged  nine  months,  was  taken  ill  on 
December  24,  1891,  with  cough  and  fever.  After  midnight, 
convulsions  made  their  appearance,  jactitating  movements  of 
the  left  arm  and  leg,  as  well  as  contortion  of  the  face  occurred. 
When  the  child  was  put  to  the  breast  it  was  unable  to  seize  the 
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nipple  unless  its  mouth  was  opened  by  the  mother;  nursing 
was  hardly  possible  on  account  of  the  facial  contortions.  On 
the  following  morning  the  rectal  temperature  was  40. 50  C. ,  the 
jactitations  were  confined  to  the  left  extremities  and  left  side 
of  the  face,  all  the  muscles  of  the  right  side  remaining 
quiescent.  The  child  was  unconscious,  eyelids  were  wide 
open,  pupils  dilated,  of  equal  size,  and  reacted  to  light. 
Whistling  and  squeaking  rales  were  heard  over  both  lungs; 
heart  murmur  clear;  abdominal  organs  presented  nothing  ab- 
normal. The  patient  remained  in  this  apathetic  condition  for 
six  days,  until  December  30th.  Fever  was  present  during  the 
first  five  days,  varying  between  390  and  40°  C,  as  were  also  the 
convulsions,  which  remained  limited  to  the  left  side.  On  De- 
cember 30th  both  fever  and  jactitations  ceased,  and  the  patient 
fell  into  a  quiet  sleep,  which  lasted  for  six  hours;  then  it  was 
discovered  that  the  left  extremities  could  hardly  be  moved  and 
that  the  left  side  of  the  face  was  paralyzed  in  its  lower  por- 
tion, and  the  mouth  was  drawn  to  the  right  side.  Although 
the  patient  remained  free  from  fever,  a  catarrhal  pneumonia, 
involving  both  lungs,  developed.  The  child  gradually  recov- 
ered from  the  pneumonia,  and  in  three  weeks  was  again  per- 
fectly well. 

On  January  21,  1892,  the  following  conditions  were  present : 
The  left  arm  as  well  as  the  fingers  of  that  side  were  used  less  than 
those  of  the  right  side.  The  arm  was  slightly  bent  at  an  angle 
of  one  and  a  half  degrees,  and  resisted  any  attempt  to  flex  or 
extend  it.  Diffuse  mucous  rales  were  heard  over  both  lungs. 
Patellar  reflex  slightly  increased  on  left  side. 

On  March  7,  1896,  the  child  was  last  seen.  It  was  well- 
nourished  and  bright,  but  the  mother  believed  that  it  was 
backward  mentally.  It  was  not  able  to  pick  up  small  pieces 
of  money  from  the  floor  and  there  were  clearly  accompanying 
movements  of  the  right  side,  so  that  on  grasping  anything 
with  the  deft  hand,  the  right  hand  was  also  flexed  and  vice 
versa.  Circumference  of  left  forearm  13*4  cm.,  length  12}^ 
cm.,  while  the  right  forearm  was  14  cm.  in  circumference  and 
13  cm.  in  length.  The  left  arm  was  much  colder  to  the  touch; 
the  left  patellar  reflex  was  also  somewhat  more  pronounced 
than  the  right.  The  length  of  the  left  leg  was  cm.,  that 
of  the  right  18^  cm.  There  seemed  to  be  no  doubt  that  the 
child  had  suffered  from  some  form  of  influenza  (la  grippe). 


372 


PEDIATRICS. 


Proof  of  this  was  seen  in  the  whole  history  of  the  disease,  its 
commencement  with  a  diffuse  bronchitis,  the  appearance  of 
the  broncho-pneumonic  foci,  as  well  as  the  long  duration  of 
the  affection.  Additional  evidence  was  the  fact  that  at  the 
time  of  the  illness  there  was  an  epidemic  of  influenza,  that  the 
brother,  four  years  of  age,  a  few  days  previously,  and  the 
father  a  few  weeks  later  suffered  from  the  same  disease. 

In  this  case  an  infantile  spinal  paralysis  could  be  readily 
excluded  for  the  reason  that  the  facial  muscle  was  also  in- 
volved and  the  electric  examination  still  further  excluded  this 
affection.  It  is  nearly  certain  from  the  confinement  of  the 
convulsions  to  the  left  half  of  the  body  and  from  the  remain- 
ing hemiparesis  that  we  had  to  deal  with  an  affection  of  the 
cortex  of  the  brain  or  of  its  immediate  neighborhood.  Study- 
ing the  nature  of  this  disturbance  still  further,  it  is  hardly 
possible  to  assume  anything  else  but  a  hemorrhagic  focus,  or 
an  encephalitis.  Looking  up  the  literature  of  the  cerebral 
complications  of  influenza,  we  find  the  most  various  diseases 
mentioned:  Meningitis,  cerebro-spinal  meningitis,  hemor- 
rhages, poliencephalitis  superior,  brain  abscess.  The  disease 
of  the  brain  most  usually  met  with  in  influenza  is  a  hemor- 
rhagic encephalitis,  and  this  would  be  our  first  suspicion  on  the 
appearance  of  focal  symptoms  (Heerd  symptome).  In  this 
case  we  are  justified  in  attributing  the  symptoms  to  this  com- 
plication. Although  hemorrhagic  encephalitis  is  frequently 
observed  in  the  adult  as  a  complication  of  influenza,  it  is  rarely 
met  with  in  children. 

WHAT    DO    WE    LEARN     FROM    THE  CHARGES 
MADE  AGAINST  THE  STERILIZATION  OF  MILK  ? 

H.  Lahmann  (Allgem.  Medic.  Central  Ztg.,  1896,  Ixv, 
587)  does  not  concede  that  the  sterilization  of  milk  is  the 
cause  of  some  children  failing  to  thrive  on  artificial  food.  The 
anemia,  rickets,  scurvy,  etc. ,  is  due,  not  to  the  sterilization  of 
the  milk,  but  to  the  strict  milk  diet.  Milk  contains  too  small 
a  quantity  of  iron,  soda  and  lime,  materials  which  are  abso- 
lutely necessary  for  nutrition.  The  acute  digestive  disturban- 
ces formerly  met  with  were  not  as  dangerous  as  the  present 
one-sided  feeding.    He  uses  milk  which  he  orders  boiled  on  a 
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water-bath  for  10  to  30  minutes,  but  he  adds  to  it  his  vegetable 
milk,  and  prescribes,  after  the  twelfth  week,  fruit  juice.  The 
fruit  juice  is  to  be  followed  by  half  a  bottle  of  the  above  mix- 
ture of  vegetable  and  animal  milk.  He  claims  excellent  re- 
sults with  this  diet,  to  which  he  adds,  after  the  fifth  month,  a 
meal  of  vegetables.  For  fruit  juice  he  prefers  oranges,  but 
the  juices  of  other  fresh  fruits  (cherries,  strawberries,  black- 
berries, plums,  pears,  apples)  may  be  given  as  substitutes. 
The  boiling  of  home-made  fruit  juices  is  not  necessary,  others 
are  to  be  quickly  boiled  and  skimmed.  Where  fresh  fruits 
cannot  be  obtained,  the  juice  of  baked  fruits  or  home-made 
preserves  may  be  used;  never  should  canned  fruit,  however, 
be  employed.  Where  there  is  a  tendency  to  constipation,  he 
orders  these  fruit  juices  to  be  given  even  earlier  than  the  third 
month.  Of  vegetables  the  child  receives  once  daily,  at  first  a 
pap  of  spinach,  later  any  vegetable  may  be  given.  A  mixture 
of  vegetables  and  rice,  equal  parts,  boiled  together  and 
strained  through  a  sieve,  he  considers  preferable.  Vegetables 
are  better  borne  by  infants  than  the  usual  toasted  breads  and 
paps,  which,  on  account  of  the  absence  of  nourishment  in  them, 
are  to  be  condemned. 

SKIN  GRAFTING  OF  AN  INFANT  TEN  DAYS  OLD. 

D.  F.  Sullivan  {Med.  Rec,  1887,  li,  48.)  was  recently 
called  to  attend  an  infant  that  was  badly  burned.  The  patient 
was  less  than  a  half  hour  old,  and  its  right  side  from  above  the 
nipple  to  within  an  inch  of  the  groin,  over  an  area  about  two 
and  a  half  inches  wide,  burned  to  the  muscle  by  a  hot  flat-iron 
that  was  wrapped  in  a  towel  and  placed  near  the  baby  to  warm 
it,  while  the  "neighborly  accoucheur  "  was  "pulling  away" 
the  afterbirth.  For  three  days  the  infant's  condition  was  pre- 
carious, but  on  the  tenth  day  the  denuded  surface  was  in  fit 
condition  for  grafting,  which  was  done.  Eight  members  of  the 
family,  the  oldest  twelve  years,  were  willing  contributors  and 
afforded  ample  material.  Twenty-two  grafts,  each  about  eight 
millimetres  longhand  three  wide  were  taken ;  twelve  were  taken 
from  the  three  oldest.  To  be  brief,  the  dressing  was  removed 
on  the  fourth  day,  and  but  six  of  the  twenty-two  grafts  showed 
signs  of  granulating,  and  these  were  taken  from  the  two 
youngest, three  years  and  two  years  respectively.    He  decided 
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to  graft  the  next  time  from  suckling'infants,  if  possible.  The 
thickly  settled  district  facilitated  the  carrying  out  of  this  idea, 
which  was  promptly  executed  by  the  aid  of  eleven  sympathiz- 
ing nursing  mothers.  In  all  eleven  pieces  of  skin  were  taken 
from  the  thighs  of  the  tiny  contributors,  a  0.6  per  cent,  salt 
solution  being  used  as  before  ard  every  antiseptic  precaution 
being  taken.  On  the  fourth  day  following  the  dressing  was 
removed  and  every  graft  looked  healthy ;  those  taken  from  the 
nursing  infants  were  healthier  apparently  than  the  rest.  In 
twenty  days  the  entire  surface  was  covered,  and  the  babe  was 
none  the  worse  from  an  experience  most  uncommon. 

A  SPECIMEN  FROM  A  CASE  OF  TERATOMA  OF  THE 

HEAD. 

W.  T.  Councilman  showed  to  the  Boston  Society  of  Medi- 
cal Sciences  the  specimen  from  a  child  six  months  old,  which 
followed  a  congenital  teratoma  of  the  testicle. 

In  the  teratoma  of  the  head,  which  developed  between  the 
dura  mater  and  the  skull,  numerous  tissues  were  found.  The 
tumor  was  composed  of  cysts  with  a  solid  stroma  in  between. 
Microscopically  there  were  numerous  very  small  cysts.  Some 
of  these  cysts  were  lined  with  epithelium  and  showed  an  abun- 
dant formation  of  hairs.  Others  were  lined  with  cylindrical 
epithelium  and  were  surrounded  by  definite  layers  of  non- 
striated  muscular  tissues.  In  the  solid  portion  of  the  tumor, 
bone,  cartilage,  striated  muscular  fibers,  nerves  with  ganglion 
cells,  and  definite  brain  substance  were  abundantly  present. 
In  the  tumor  of  the  testicle  of  the  same  case,  structures  very 
similar  to  the  retina  with  the  choroid  were  present. 

He  spoke  of  the  recent  theories  with  regard  to  the  devel- 
opment of  the  teratoma  of  the  ovary  and  testicle  which  refers 
them  to  an  abnormal  development  of  the  germinal  cells  of 
these  organs.  The  teratoma  of  the  head  could  not  have  de- 
veloped from  any  of  the  normal  tissues  in  this  part,  but  must 
be  regarded  as  due  to  the  inclusion  of  parts  coming  from  an 
abortive  fetus  in  the  tissues  of  a  well-developed  fetus.  It  is 
difficult  even  by  this  assumption  to  explain  the  growth,  for 
the  tissue  of  the  rudimentary  fetus  must  have  been  included 
not  in  the  forming  medullary  groove,  but  in  the  tissues  of  the 
wall  inclosing  this.     It  is  possible^that  fission  of  'the  embryo 
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may  have  taken  place  at  a  very  early  period  before  the  forma- 
tion of  the  germinal  layers,  and  certain  of  the  cells  so  cast  off 
may  have  become  included  in  the  other  tissues  and  have 
formed  the  tumor. 

SOME  PLAIN  RULES  FOR  OPERATING  IN  APPEN- 
DICITIS. 

George  F.  Shrady  {Med.  Rec,  /8p7,  It,  37)  summarizes 
the  points  upon  which  a  discussion  may  be  invited  as  follows: 

1.  The  continuously  frequent  or  progressively  accelerated 
pulse  rate  is  of  itself  a  prime  indication  for  operation. 

2.  Pain,  localized  and  progressive,  is  a  valuable  associated 
condition.  When  pain  is  sudden,  severe,  and  progressive,  and 
accompanied  with  chill,  it  means  perforation  or  abscess  rup- 
ture and  immediate  operation. 

3.  Increase  of  temperature  is  third  in  importance,  but 
when  associated  with  one  or  more  of  the  previous  symptoms, 
and  more  especially  with  increase  of  pulse  rate,  it  makes  im- 
mediate operation  a  foregone  conclusion. 

4.  The  gradual  subsidence  of  the  three  cardinal  symptoms 
— pulse  rate,  pain,  and  temperature — is  a  legitimate  reason  for 
postponing  immediate  operative  interference. 

5.  In  cases  of  abscess  it  is  generally  safer,  while  watching 
for  urgent  indications,  to  wait  until  adhesions  have  formed  a 
sufficiently  protective  wall. 

6.  In  cases  of  recovery  after  mild  attacks  and  without 
operation  we  are  never  sure  of  recurrence  until  the  latter  takes 
place,  when  the  operation  can  be  done  soon  enough,  and,  all 
other  circumstances  being  equal,  preferably  in  the  interval  of 
a  succeeding  attack  and  when  the  tissues  are  not  in  an  inflamed 
condition. 

AN    UNUSUAL     ACTION    OF     THE  DIPHTHERIA 

BACILLUS. 

W.  T.  Councilman  said  before  the  Boston  Society  of 
Medical  Sciences  that  the  diphtheria  bacillus  usually  grows  on 
free  surfaces  and  its  action  consists  in  the  production  of  necro- 
sis with  fibrinous  exudation.  The  bacilli  are  found  in  consid- 
erable numbers  and  in  characteristic  grouping  both  on  the 
surface  and  within  the  membrane.    It  was  at  first  supposed 
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that  the  bacilli  were  only  found  in  such  situations.  The  re- 
sults of  the  cultures  of  organs  in  death  from  diphtheria  show 
that  in  a  large  proportion  of  cases  the  bacilli  are  also  found  in 
the  internal  organs,  particularly  in  the  lungs  and  in  the  liver. 
In  the  lungs  there  may  be  a  simple  extension  of  the  diphtheritic 
process  into  the  finer  bronchi  combined  with  broncho-pneu- 
monia. In  other  cases  broncho-pneumonia  is  found  without 
any  diphtheritic  inflammation  of  the  bronchi,  and  the  diphthe- 
ria bacilli  are  found  on  microscopic  examination  in  such  rela- 
tion with  the  pneumonic  process,  that  they  must  be  regarded 
as  the  cause.  They  may  be  the  only  organisms  present  in  the 
lung,  although  more  usually  they  are  associated  with  other  or- 
ganisms, either  streptococci  or  pneumococci.  They  have  also 
been  found  in  cases  of  endocarditis  without  any  sort  of  compli- 
cations. 

Dr.  Leary  also  found  them  in  an  abscess  which  developed 
about  a  hair  follicle,  and  which  appeared  two  days  after  an 
autopsy  on  a  case  of  diphtheria.  The  abscess  in  no  wise  dif- 
fered from  one  of  the  small  abscesses  so  frequently  seen  in 
staphylococcus  or  streptococcus  post-mortem  infection.  The 
abscess  remained  local,  and  a  pure  culture  of  the  diphtheria 
bacillus  was  found  in  it,  which  killed  a  guinea-pig  in  forty- 
eight  hours. 

The  following  case  showed  an  example  of  the  action  of  the 
diphtheria  bacilli  which  has  not  yet  been  observed.  The  case 
was  that  of  an  individual  who  came  into  the  hospital  in  the 
course  of  an  attack  of  typhoid  fever.  He  remained  in  the  hos- 
pital four  weeks,  and  a  week  before  his  death,  he  developed 
an  acute  inflammation  of  the  parotid  which  was  followed  by 
purulent  infiltration  and  gangrene  of  the  tissues  about  the 
lower  jaw. 

At  the  autopsy,  typhoid  ulcers  in  a  stage  of  healing,  most 
of  them  completely  healed,  were  found  in  the  ileum.  There 
was  acute  swelling  of  the  mesenteric  glands  and  spleen.  The 
lower  jaw  on  the  right  side  was  denude!  and  the  surrounding 
tissue  gangrenous.  There  was  purulent  infiltration  of  the 
parotid  and  sub-maxillary  glands.  A  soft,  partially  broken 
down  thrombus  was  found  in  the  external  jugular  vein  on  the 
same  side,  and  in  the  lungs  numerous  foci  of  embolic  pneu- 
monia. 

The  bacteriological  examination  showed  absence  of  ty- 
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phoid  bacilli  in  the  cultures.  No  cultures  were  made  from 
the  thrombus  in  the  external  jugular,  as  it  was  saved  for  mi- 
croscopic examination.  Cultures  from  the  lungs  show  large 
numbers  of  diphtheria  bacilli  and  a  few  colonies  of  staphylo- 
coccus. 

Microscopic  examination  of  the  thrombus  in  the  external 
jugular  showed  large  numbers  of  diphtheria  bacilli  within  the 
thrombus  in  characteristic  grouping,  together  with  a  few  cocci. 

The  abscesses  in  the  lung  were  developed  around  small 
branches  of  the  pulmonary  arteries.  In  these,  just  as  in  the 
thrombus  in  the  vein,  large  masses  of  diphtheria  bacilli  were 
found.  In  some  cases  the  wall  of  the  artery  and  the  sur- 
rounding lung  tissue  had  partially  broken  down,  and  here 
the  bacilli  were  found  in  the  tissues.  Small  branches  of  the 
pulmonary  artery  were  also  found  filled  with  thrombi  contain- 
ing the  bacilli,  and  without  any  inflammation  of  the  surround- 
ing lung  tissue. 

ANTI-STREPTOCOCCUS  SERUM. 

H.  H.  A.  Beach  reported  a  case  of  the  unsuccessful  use 
of  the  anti-streptococcus  serum,  in  which  marked  renal  dis- 
turbances followed  the  injections  of  the  serum  ;  and  said  that 
this  case  appeared  to  contradict  the  assertions  in  regard  to  the 
harmlessness  of  the  serum. 

A    REPORT    OF   FORTY   CASES   OF  DIPHTHERIA 
TREATED  WITH  ANTITOXIN. 

Eadie  and  McMahon  {Canadian  Pract.,  1896,  xxi,  794) 
reports  thirty-two  cases;  Watson,  seven  cases;  and  Hunter 
reports  one  case. 

In  eighteen  of  Eadie  and  McMahon's  cases  absolutely  no 
other  treatment  was  used  than  a  single  injection  of  the  serum. 
All  the  cases  recovered.  One  was  a  case  of  laryngeal  diphtheria, 
and  was  characterized  by  alarming  stenosis,  which  was  partly 
relieved  within  two  or  three  hours  after  using  the  serum ;  this 
patient  was  quite  safe  in  two  days.  In  another  the  nostrils 
were  almost  plugged  with  membrane  and  the  foul  smell  had 
already  appeared,  but  in  forty-eight  hours  the  membrane  was 
separating  and  the  child  almost  well.  In  no  case  did  marked 
improvement  fail  to  appear  within  forty-eight  hours,  and,  on 
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visiting  our  patients  the  second  day  after  the  injections,  it  was 
a  common  experience  to  find  them  singing  and  calling  for  a 
substantial  meal.  The  temperature  sometimes  dropped  to 
normal  in  twenty-four  hours,  and  nearly  always  within  forty- 
eight  hours.  In  many  cases  the  swelling  of  the  throat  sub- 
sided and  the  membrane  began  to  disappear  within  twenty- 
four  hours;  but  usually  the  membrane  did  not  disappear  until 
from  forty-eight  to  seventy-two  hours.  The  results  were 
better  when  the  cases  were  treated  early.  Thus  in  one  case, 
a  boy,  set.  eight,  which  was  seen  within  a  few  hours  after  incep- 
tion, 1,000  antitoxic  units  were  injected  at  midnight,  and 
thirteen  hours  later  the  membrane  had  almost  entirely  disap- 
peared. In  two  of  the  cases — the  laryngeal  and  nasal — we 
should  have  looked  for  a  probable  fatal  termination  under  the 
old  expectant  plan  of  treatment,  and  it  was  gratifying  to  find 
both  out  of  danger  within  forty-eight  hours.  Twelve  of  the 
other  cases  were  of  the  severe  pharyngeal  type,  and  would,  in 
our  experience,  have  lasted  from  one  to  two  weeks  under  the 
old  treatment.  In  fact,  we  feel  justified  in  saying  that  even 
the  most  virulent  cases  yielded  to  treatment  sooner  than  the 
mildest  had  done,  in  our  experience,  under  the  old  methods. 
In  only  one  case  did  the  membrane  fail  to  disappear  before 
the  fourth  day. 

Dr,  A.  D.  Watson  reports  that  he  has  treated  seven  cases 
with  the  serum  within  the  past  few  months,  and  that  all  re- 
covered promptly,  although  in  two  cases  the  larnyx  was  in- 
volved. Dr.  Hunter  also  reports  a  case.  Here,  then,  are, 
including  Dr.  Watson's  and  Dr.  Hunter's  cases,  forty  cases  of 
diphtheria,  incli:ding  four  laryngeal  and  one  nasal,  not  only 
without  a  death,  but  followed  by  recovery  so  prompt  that  no 
reasonable  man  can  attribute  it  to  anything  but  the  antitoxin. 

BASEDOW'S  DISEASE. 

Martin's  {Berliner  Klinik.,  1896,  v,  ^5),  based  on  the 
study  of  a  great  number  of  cases  of  Basedow's  diseases,  em- 
phasizes his  views*on  this  disease.  He  discusses  and  repudi- 
ates the  different  theories  of  its  etiology,  which  look  upon  it 
as  a  blood  disease,  or  a  disease  of  the  sympathetic  nervous 
system,  or  as  a  disease  originating  in  a  circumscribed  focus  in 
the  medulla  oblongata,  or  as  a  functional  neurosis  of  the  brain 
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from  an  inherited  degenerated  basis.  He  devotes  himself 
very  minutely  to  the  thyroid  theory.  To  the  latter  he  recurs 
for  an  explanation  of  the  etiology  of  the  disease,  considering 
it  as  an  intoxication  neurosis  of  the  whole  nervous  system  from 
a  poison,  the  result  of  a  primary  disease  of  the  thyroid  gland. 
The  objections  which  could  be  urged  against  this  theory  he 
tries  to  answer.  He  explains  that  the  whole  symptomatology 
of  the  disease  may  quite  suddenly  make  its  appearance  by  the 
fundamental  law  advanced  by  Strumpell  in  chronic  poisoning 
of  the  nervous  system  ;  as  a  confirmation  of  this  view  he  refers 
to  uremia,  which  may  also  suddenly  appear  in  cases  of  con- 
tracted kidney,  agreeing  with  Strumpell  that  we  have  to  deal 
with  an  accumulation  of  small  toxic  influences  on  the  nervous 
system.  If  this  be  true,  the  objection  that  the  appearance  of 
Basedow's  disease  frequently  occurs,  after  the  strumous  dia- 
thesis has  been  in  existence  a  long  time,  is  answered.  That 
every  patient  who  suffers  from  goiter  does  not  acquire  Base- 
dow's disease  is  easily  explained  by  the  anatomic-pathological 
consideration  of  the  different  kinds  of  struma.  At  all  events, 
this  view  of  Basedow's  disease  must  be  considered  a  pure 
hypothesis,  as  long  as  we  have  not  discovered  the  nature  of 
the  poison  and  do  not  know  whether  we  have  to  do  with  the 
formation  of  a  new  poison  by  the  thyroid  gland,  or  with  the 
pathological  retention  of  a  poison  in  the  organism. 

FUNCTIONS    AND    DISEASES    OF    THE  THYMUS 

GLAND. 

Biedert  (Ccntralbl.  fiir  Kindcrlicilkunde,  1S96,  z,  223) 
says  that  for  a  number  of  decades  the  thymus  gland  was 
looked  upon  only  as  a  curiosity,  and  nothing  further  was 
known  concerning  it,  except  its  influence  occasionally  in  pro- 
ducing some  forms  of  dyspnea,  besides  the  periodical  form, 
which  is  called  "asthma  thymicum."  Lately,  however,  since 
the  glandular  secretions  have  been  more  closely  studied,  and 
their  influence  on  the  organism  has  been  appreciated,  the 
thymus  gland  has  been  brought  to  our  attention  as  useful  in 
the  treatment  of  some  affections.  Under  the  influence  of  poor 
food,  as  well  as  in  debilitating  chronic  diseases,  an  atrophy  of 
the  thymus  gland  may  take  place,  which  is  of  much  greater 
importance  than  its  normal  wasting,  and  is  distinguished  from 
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the  latter  in  that  no  connective  tissue  formation,  obliterating 
of  arteries,  and  fatty  degeneration  of  the  nerve  supply,  is 
observed.  There  is  simply  a  diminution  of  its  secretion,  an 
increase  at  first  of  Ecker's  concentric  corpuscles,  then  collapse, 
and,  later,  disappearance  of  the  follicles. 

As  regards  the  pathologico-anatomical  character  of  the 
diseases  of  the  thymus  gland,  the  lighter  forms  are  character- 
ized by  hyperemia  and  hemorrhage — thymitis.  This  disease  is 
produced  by  blood-stasis  from  disease  of  the  lungs  and  heart, 
convulsions,  whooping-cough,  strangulation,  drowning,  and  in 
the  newly-born  by  accidents  during  labor  causing  asphyxia. 
Weber,  of  Kiel,  described  this  condition  in  1853  as  a  capillary 
injection  of  the  gland,  and  its  environment,  with  pin-head  sized 
recent  blood  effusions  within  the  substance  of  the  gland.  We 
find  hyperemia  and  ecchymoses  with  hypertrophy  of  the  gland 
in  infants  who  were  suffocated.  Similar  conditions  are  also 
found  in  older  children  (Jacobi),  e.  g.,  following  measles 
(Pean),  diphtheria,  etc.  Associated  with  even  larger  apoplexies, 
they  also  occur  in  adults.  Trieseth.au  reports  an  observation 
by  Nodmann,  in  an  inaugural  dissertation,  1893,  who  found 
the  thyroid  gland  in  a  drowned  soldier  of  a  dark  red  color,  the 
size  of  a  fist,  and  Recklinghausen  reports  three  seemingly 
similar  cases.  The  inflammation  has  been  observed  in  a  few 
cases  to  take  on  the  form  of  suppuration  and  abscess  of  the 
thymus.  More  frequently,  however,  a  greater  accumulation  of 
the  glandular  secretion  is  confounded  with  pus,  which  could 
be  easily  distinguished  by  the  microscopical  examination  and 
by  its  acid  reaction.  The  first  authenticated  suppurative  in- 
flammation of  the  thymus  gland  was  mentioned  by  Friedleben. 
A  young  man,  18  years  of  age,  whom  Prof.  Wittig  saw  when 
he  was  dying,  had  a  thymus  gland  weighing  0.5  to  i.okgm., 
consisting  partly  of  glandular  tissue  and  partly  of  pus  cavities. 
It  was  a  complication  of  pericarditis  and  pleuritis.  To  this 
case  may  be  added  those  of  Elsaesser  and  two  others,  of  abscess 
formation  of  the  thyroid  gland  in  the  newly-born,  lately  re- 
ported by  Hennig.  Although  these  cases  were  of  a  pyemic 
nature,  the  cause  in  the  Wittich  case  is  not  clear,  even  if  an 
extension  of  a  primary  pericarditis  be  admitted.  Just  as  ob- 
scure is  the  case  of  thymitis  in  a  boy,  two  and  a  half  years  old, 
with  formation  of  multiple  abscesses,  observed  by  Demme, 
unless  a  fall  which  occurred  previously,  by  producing  some 
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lacerations  of  the  vessels  gave  the  first  incentive  to  the  severe 
inflammation.  With  greater  certainty  can  the  origin  of  the 
abscess,  due  to  inflammatory  necrotic  foci  in  the'  thymus  in 
diphtheria  be  traced,  which  is  similar  to  that  occurring  in  the 
lymphatic  glands  according  to  Oertel,  and  from  syphilis  ac- 
cording to  Dubois  and  Jacobi. 

Hypertrophy  of  the  thymus  gland  follows  in  those  cases 
of  chronic  thymitis  due  to  adhesions  with  neighboring  organs, 
e.  ff. ,  with  the  pericardium  in  two  of  Pott's  cases.  Friedleben 
mentions  a  case  which  is  interesting  on  account  of  the  size  of 
the  thymus,  500  grm.,  similar  on  section  to  the  udder  of  a 
cow.  It  was  firmly  united  to  the  chest  wall  and  the  vena  cava, 
and  caused  the  death  of  the  patient  by  blood-stasis.  Friedleben 
also  reports  eight  cases,  beginning  with  the  first  case  recorded 
in  16 14  by  F.  Plater,  in  which  the  gland  had,  at  the  age  of  5  to 
8  months,  already  attained  the  unusual  weight  of  37  to  57  grm., 
extending  downward  from  the  thyroid  gland  to  the  third  rib, 
and  laterally  to  the  pericardium,  crowding  back  the  lung,  and 
attaching  itself  to  the  great  vessels,  in  fact,  overlapping  them, 
and  surrounding  the  windpipe.  If  only  such  thymus  glands 
of  really  excessive  weight  be  considered  as  hypertrophied,  then 
hypertrophy  of  the  thymus  is  very  rare.  Hennig,  in  300  au- 
topsies of  children,  has  only  twice  seen  the  thymus  gland 
enlarged,  but  does  not  give  the  weight  or  measurement.  He 
also  asserts  that  Virchow  has  seen  the  gland  enlarged  in  the 
adult,  in  leucemia,  to  the  weight  of  134  grm.,  and  in  a  child 
five  years  of  age  it  had  attained  a  colossal  size.  Amongst 
other  observers  who  have  met  with  enlarged  thymus  glands 
Triesethan  mentions  the  thickness  of  a  gland  weighing  32  grm. 
in  a  nine  months'  old  child  as  having  been  1.5  cm.,  and  Scheele 
that  of  one  in  a  sixteen  months'  old  child  weighing  50.  2  grm. 
as  2  cm. 

Tuberculosis  of  the  thymus  is,  according  to  Hennig, 
always  complicated  with  tuberculosis  of  the  bronchial  glands  or 
the  lungs  in  children  3  months  to  4  years  old.  Generally,  tuber- 
culosis of  the  thymus  is  part  of  a  general  miliary  tuberculosis. 
Demme,  however,  observed  a  boy  in  1885  who,  from  the  time 
he  was  fed  on  cow's  milk  began  to  emaciate,  and  died  from  a 
primary  isolated  tuberculosis  of  the  thymus  after  42  days.  The 
greatly  enlarged  gland  contained  tubercles  of  the  size  of  a  pea 
to  a  hazel  nut,  containing  the  bacillus  tuberculosis.  Besides 
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Demme's  cases  there  are  none  on  record,  where  tuberculosis 
caused  a  notable  enlargement  of  the  gland. 

Friedleben  has  especially  studied  the  malignant  neoplasms 
— carcinoma  and  sarcoma — of  the  thymus,  and  refers  a  case 
reported  as  carcinoma  of  the  thymus  by  A.  Cooper  to  the  nor- 
mal thymus  hypertrophies.  It  is,  however,  remarkable  that 
he  concedes  the  presence  of  symptoms  of  suffocation  due  to 
compression  of  the  surrounded  trachea,  and  disturbed  circula- 
tion due  to  the  narrowing  of  the  surrounded  great  vessels. 
The  results  and  symptoms  of  the  diseases  of  the  thymus  gland 
are  rarely  recognizable  in  their  general  effects  on  the  system, 
as  in  Demme's  case,  and  up  to  this  time  never  as  disturbers  of 
functions.  Demme's  case,  with  suppurative  thymitis,  died 
suddenly  with  symptoms  of  high  temperature,  cyanosis  and 
stupor.  The  diseased  thymus  gland  can  only  produce  symp- 
toms by  the  effect  which  its  enlargement  causes,  i.  e.,  by  the 
enormous  blood-stasis,  the  distress  caused  by  breathing  and 
sw  illowing.  The  physical  proof  of  an  enlarged  thymus  is 
found  in  a  dulness  behind  the  upper  portion  of  the  sternum, 
which,  however,  may  also  be  due  to  a  swelling  of  the  bronchial 
glands.  It  is  assumed  that  the  dulness  of  an  enlarged  thymus 
does  not  extend  so  frequently  over  the  sides  of  the  sternum, 
as  that  of  the  bronchial  glands,  but  this  is  always  dependent 
upon  the  size  of  the  thymus.  According  to  Biedert's  experi- 
ence a  peculiar  characteristic  sign  of  the  dulness  due  to  en- 
largement of  the  bronchial  glands  is  its  extension  towards  one 
side  of  the  sternum,  probably  more  to  the  left,  also  that  it 
usually  ceases  at  the  height  of  the  second  rib,  and  can  be  fre- 
quently demonstrated  at  the  back,  between  the  shoulder 
blades.  The  presence  of  swollen  bronchial  glands  is  also 
probable,  if  swollen  lymphatics  can  be  felt  in  the  lower  region 
of  the  neck,  and  deep  behind  the  clavicle  and  sternum.  An 
enlarged  thymus  gland  can  be  felt  in  the  median  line  over  the 
sternum,  as  a  rounded,  elastic,  convex  tumor,  lying  anterior 
to  the  trachea,  and  rising  more  or  less  upwards  toward  the 
thyroid  gland. 
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ON  DIPHTHERIA  ANTITOXIN  IN  MEDICAL  PRAC- 
TICE. 

Berliner  (Archiv.  filr  Kinder heilkunde,  1896,  xix,  113) 
had  an  opportunity  to  test  the  new  remedy  for  diphtheria  in  an 
epidemic  of  diphtheria  which  had  broken  out  in  his  neighbor- 
hood. The  clinical  symptoms  were  usually  taken  as  a  basis 
for  the  diagnosis;  only  a  few  cases  were  examined  bacteriolo- 
gically,  it  being  next  to  impossible  to  subject  even  a  small 
number  of  cases  to  this  means  of  diagnosis  during  an  epidemic. 
The  number  of  cases  treated  were  42,  of  which  five  may  be 
considered  as  cases  of  incipient  diphtheria.  In  all  others  the 
tonsils  and  soft  palate  were  covered  with  deposit ;  in  about 
one-half  of  the  cases  the  posterior  wall  of  the  pharynx  was 
also,  either  partly  or  wholly,  covered ;  in  some  cases  the  mu- 
cous membrane  of  the  nasal  cavity  was  also  involved.  The 
age  of  the  patients  varied  from  1  year  to  13  years,  and  only 
two  cases  were  above  this  age.  The  antitoxin  units  which 
were  employed  ranged  between  600  and  3,000.  The  influence 
of  the  serum  treatment  was  generally  seen  on  the  following 
d  ty  by  the  disappearance  of  the  apathy,  the  torpidity,  the  in- 
clination to  vomit,  and  the  high  temperature.  The  deposit 
exfoliated  differently,  both  as  to  the  manner  of  its  disappear- 
ing, and  the  time  after  the  injection.  The  enlarged  glands,  of 
colossal  size  in  some  of  the  cases,  disappeared  quickly.  In 
about  one-fourth  of  the  cases,  however,  albuminuria  was  very 
soon  discovered ;  in  one  patient,  who  had  been  injected  with 
the  serum  on  the  fifth  day  of  illness,  a  nephritis  with  cylin- 
drical casts  in  the  urine  and  edema  made  its  appearance. 
Paralytic  symptoms  of  the  soft  palate,  and  of  some  of  the  eye- 
muscles,  and  also  one  case  of  hemiplegia  were  observed.  Two 
cases  died;  one  a  few  hours  after  the  injection,  the  other  after 
seven  weeks.  The  first  of  these  cases  only  came  under  treat- 
ment after  one  week's  illness,  during  which  time  it  had  been 
dosed  with  petroleum  and  other  patmt  medicines  by  the 
parents.  The  patient  was  in  a  very  low  condition.  The  sec- 
ond case  had  been  treated  for  two  days  before  admission  with 
local  applications  of  potassium  permanganate.  This  child  re- 
ceived 2,700  antitoxin  units  within  thirty-six  hours.  The  de- 
posits, which  covered  the  soft  palate,  tonsils  and  pharyngeal 
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walls,  and  extended  to  the  mucous  membranes  of  the  nose, 
cleared  up  and  an  albuminuria  disappeared.  A  paresis  of  the 
faucal  pillars  remained  to  the  end.  The  general  condition  of 
the  child  was  good  until  three  days  of  its  death,  when 
mucous  rales  were  heard  over  the  chest  and  back,  and  a  rapid 
heart-action  was  observed.  Death  occurred  from  progressive 
collapse.  It  is  to  be  noted  that  among  the  complications  in 
this  epidemic  the  above  disturbance  of  the  heart's  action  had 
been  observed  in  a  few  cases  before  the  antitoxin  injections. 
The  conclusions  arrived  at  by  the  author  from  the  preceding 
data  are,  that  the  favorable  action  of  diphtheria  antitoxin  is 
undoubted,  and  the  patient  is  spared  the  performance  of  tra- 
cheotomy. As  no  medication,  either  internal  or  local,  had 
been  used  in  these  cases,  and  as  the  epidemic  did  not  seem 
lighter  nor  more  severe  than  usual,  the  author  believes  the 
favorable  results  were  due  to  the  antitoxin.  Albuminuria  and 
paretic  symptoms  occurred  in  patients  where  the  inoculation 
was  done  as  early  as  possible.  He  therefore  takes  for  granted 
that  the  action  of  the  diphtheritic  poison  was  too  rapid  in 
these  cases  to  become  antagonized  by  the  serum ;  he  also  ad- 
mits that  in  cases  where  the  injection  was  made  a  number  of 
days  after  the  appearance  of  local  symptoms,  all  the  well 
known  complications  of  diphtheria  may  be  present,  and  it  is  to 
this  that  he  attributes  the  two  fatal  cases.  On  the  other  hand, 
the  author  wishes  to  state  his  belief  that  the  greater  number  of 
cases,  where  the  injection  was  made  after  the  first  36  hours 
of  the  disease,  would  have  ended  fatally  without  the  antitoxin 
injections.  He  does  not  practice  immunization  with  the  serum 
on  account  of  the  public  distrust  which  followed  the  discussion 
of  the  Berlin  Medical  Society. 
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ADENOID  VEGETATIONS.* 
By  Ralph  H.  Crowley,  M.D., 
London. 

THE  subject  that  I  have  chosen  for  to-night's  paper,  it 
must  be  admitted,  is  a  decidedly  hackneyed  one,  but 
I  have  chosen  it  because  I  was  anxious  to  bring 
before  you  a  paper  based  as  largely  as  possible  upon  my  own 
experience.  And  further,  while  many  pages  have  been 
written  on  the  etiology, the  symptoms,  the  treatment,  etc., 
of  adenoid  vegetations,  there  has  not  been  much  published, 
so  far  as  I  am  aware,  on  the  systematic  following  up  of  con- 
secutive cases. 

In  the  light  then  of  200  cases,  as  consecutive  as  I  was  able 
to  obtain  them,  and  150  of  which  I  saw  at  an  interval  of  1-2 
years  subsequent  to  the  operation,  I  propose  to  review  points 
in  the  etiology,  symptoms  and  treatment,  and  to  make  more 
especial  reference  to  the  question  of  the  after-effects  of  treat- 
ment and  to  the  question  of  recurrence. 

Etiology. — In  considering  then  the  etiology  of  adenoid 
growths,  we  must  remember  that  they  are  lymphatic  glan- 
dular growths,  and  as  such  are  part  of  the  general  lymphatic 
system.  And  further,  be  it  remembered,  lymphatic  glands 
occupying  the  naso-pharynx  are  no  more  abnormal  than  are 
the  tonsils  or  the  maxillary  glands:  they  become  pathological 

*  A  paper  read  before  the  Abernethian  Society  of  St.  Bartholomew's 
Hospital,  March  4,  1S97. 
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only  when  they  become  enlarged— enlarged  enough  to  produce 

symptoms. 

The  steps  in  the  production  of  this  pathological  condition 
are  quite  simple.  We  can  hardly  imagine  a  child  "catching 
cold,"  as  we  call  it,  without  some  swelling,  more  or  less,  of 
this  adenoid  tissue,  but,  in  a  healthy,  well-nourished  child,  the 
cold  soon  passes  off  and  leaves  no  ill  results  behind  it.  In  an 
ill-nourished,  delicate  child  the  result  is  far  otherwise.  The 
cold  is  protracted,  much  mucus  collects  in  the  nasal  passages, 
bacilli  are  active,  and  the  swelling  of  this  lymphatic  tissue  is 
not  only  increased,  but,  when  the  cold  is  eventually  thrown 
off,  it  never  completely  subsides.  And  now  a  vicious  circle 
is  set  up,  the  child  takes  cold  more  easily  than  ever,  and  so, 
eventually,  these  adenoid  growths  become  of  sufficient  size  to 
cause  their  characteristic  symptoms  of  obstruction.  Hence, 
bad  feeding  is  in  many  cases  at  the  bottom  of  the  etiology  of 
this  as  of  so  many  other  of  the  diseases  of  children. 

Any  disease  of  childhood  in  so  far  as  it  produces  nasal  ca- 
tarrh and  pent-up  secretion,  will  lend  a  hand  in  the  formation 
of  these  growths.    Measles  is  a  very  important  factor.    I  ob- 
tained a  history  of  it  in  forty  per  cent,  of  my  cases,  and  in 
many  of  them  the  gradual  onset  of  the  symptoms  seemed  to 
definitely  date  from  this  illness— so  often  neglected.  Attacks 
of  bronchitis  will,  of  course,  favor  their  growth,  but  here  the 
circle  is  vicious  for  the  aJenoids  in  turn,  in  preventing  the 
normal  nasal  respiration,  will  predispose  to  attacks  of  bron- 
chitis.   A  very  large  number  of  children  in  my  series  com- 
plained of  cough  not  usually,  however,  due  to  bronchitis,  but  at- 
tacks of  this  disease  occurred  more  or  less  frequently  in  seven- 
teen per  cent,  of  the  cases.      As  one  would  expecr,  too,  these 
growths  are  frequently  associated  with  rickets,  for  in  early 
childhood  the  same  causes  are  at  work.     It  was  only  severe 
enough,  however,  for  the  mother  to  have  noticed  it  in  eighteen 
per  cent,  of  the  cases,  but  this,  doubtless,  does  not  represent 
anything  like  the  actual  number  of  children  where  rickets 
would  have  been  found,  had  one  had  the  opportunity  of  ex- 
amining earlier  in  life. 

Then,  as  regards  the  etiology  and  family  history.  The 
connection  with  phthisis  in  the  family  is  frequent  in  so  far  as 
statistics  on  this  point  are  of  any  value.  I  obtained  a  history 
of  this  disease  in  nearly  forty  per  cent,  of  my  cases.   I  suppose 
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it  is  rather  old-fashioned,  but  I  am  accustomed  to  look  upon 
the  majority  of  the  cases  of  adenoids  as  being  in  children  with 
the  tubercular  habit  of  body.  And  then,  as  has  so  frequently 
been  pointed  out,  the  presence  of  glandular  enlargement  else- 
where is  continually  noticed,  especially  of  enlargement  of  the 
glands  of  the  neck. 

The  question  of  inheritance  is  interesting  but  difficult  of 
study.  I  made  careful  inquiries  for  the  history  of  symptoms 
in  the  parents  and  their  generation,  but  in  only  eight  per  cent, 
could  I  get  any  evidence  at  all.  In  several  of  these  the  look 
of  the  parent  was  enough  without  asking  any  questions.  In 
some  of  these  cases  all  the  ordinary  typical  symptoms  were 
present;  they  seem  to  have  disappeared  in  about  half  of  them  ; 
in  the  other  half  deafness,  as  a  rule,  remained. 

Three  considerations  may  be  advanced  with  regard  to  this 
apparent  infrequency  of  occurrence  in  the  previous  generation. 
In  the  first  place,  doubtless,  more  particularly  in  the  slighter 
cases,  no  notice  was  taken  of  the  symptoms.  Secondly,  we 
have  to  remember  that  tonsillotomy  was  not  infrequently  prac- 
tised, and  I  think  this  has  considerable  bearing  on  the  ques- 
tion. I  will  not  now  discuss  the  advisability,  or  otherwise,  of 
removing  any  adenoid  growths  which  may  be  found  present  at 
the  time  the  tonsils  are  cut,  but  I  feel  sure  that  in  many  of 
those  cases  where  we  now  do  the  double  operation,  the  symp- 
toms have  been  chiefly  produced  by  the  tonsils  and  that  the 
removal  of  these  alone  would  often  cure  the  symptoms,  any 
slight  adenoids,  if  not  shrinking,  at  any  rate  not  increasing. 
It  is  because  we  do  not  know  whether  tonsillotomy  alone  will 
be  enough  that  nowadays  the  double  operation  is  so  frequently 
done.  The  point  upon  which  I  wish  to  lay  stress  is  that  there 
are  a  considerable  number  of  cases  upon  which  we  now  do  the 
double  operation,  where  formerly  tonsils  only  would  have  been 
removed — and  it  would  have  been  sufficient.  And  thirdly,  in 
those  cases  where  the  condition  was  advanced  and  the  symp- 
toms allowed  to  go  on  unchecked,  such  persons  would  be  likely 
to  die  at  a  comparatively  early  age. 

But  whatever  may  be  the  facts  about  the  preceding  gen- 
erations there  is  no  doubt  about  the  frequency  of  occurrence 
in  the  members  of  the  same  family.  In  my  series  of  cases  other 
members  were  affected  in  as  many  as  thirty  per  cent.  In  one- 
third  of  these  the  children  had  been  already  operated  upon. 


388  PEDIATRICS. 

In  two  cases  the  children  appear  to  have  had  for  several  years 
all  the  symptoms  of  adenoids,  but  they  had  subsequently  com- 
pletely passed  off  without  operation.  I  remember  one  instance 
where  three  children  of  one  family  were  all  operated  upon  on 
one  day,  and  another  where  a  family  of  seven  all  came  in  turn 
to  have  their  adenoids  removed. 

Symptoms.— I  now  pass  from  the  etiology  to  the  symp- 
toms. On  these  I  do  not  propose  to  dwell  long.  You  all 
know  the  typical  kind  of  child,  the  vacant  face,  the  open 
mouth,  the  curiously-toned  voice,  the  history  of  snoring  at 
night,  and  dribbling  onto  the  pillow,  probably  deaf,  and  with 
perhaps  ear  or  nasal  discharge.  It  cannot,  however,  be  too  of- 
ten insisted  that  the  diagnosis  of  adenoid  growths  must  be 
made  before  this  typical  condition  is  present.  A  child  who 
appears  perfectly  healthy  may  still  have  symptoms  depending 
on  their  presence,  e.  g., :  continuous  nasal  discharge,  otorrhea, 
or  deafness.  It  is  particularly  important  to  bear  in  mind  that 
deafness  may  be  produced  when  only  very  few  adenoids  are 
present,  and,  indeed,  it  is  not  infrequently  practically  the  only 
symptom. 

The  symptoms  present  all  manner  of  combinations ;  I  give 
the  respective  frequency  in  my  cases.  Snoring  occurred  in 
ninety  per  cent.  ;  dribbling,  the  discharge  often  being  blood- 
stained, in  seventy-two  per  cent.  ;  deafness  in  sixty  per  cent.  ; 
otorrhea  in  thirty-three  per  cent.  ;  nasal  discharge  in  thirty-six 
per  cent. ;  epistaxis  in  fourteen  per  cent.  Then  in  fifty-five 
per  cent.  I  have  noted  headache,  a  not  so  generally  recognized 
symptom.  It  was  cured  or  much  relieved  in  nearly  half  of  the 
cases  by  the  operation.  ( 

With  regard  to  the  mental  condition  one  is  apt  to  consider 
these  children  as  dull  and  unintelligent,  and,  doubtless,  in 
many  of  the  advanced  cases  they  are,  especially  where  there  is 
much  deafness,  but  often  they  are  quite  the  reverse.  Over 
half  of  my  children,  at  any  rate  in  their  mothers'  estimation, 
were  particularly  sharp.  I  have  only  twenty-eight  per  cent, 
noted  as  dull,  and  in  many  cases  this  dullness  is  more  apparent 
than  real,  the  child  appearing  dull  because  deaf,  and  hence 
the  curing  of  the  deafness  makes  a  dull  child  a  sharp  one.  If 
the  children  are  backward  this  is  usually  the  result  of  their 
general  health ;  they  are  often  kept  at  home  from  school  on 
account  of  illness.    Concerning  the  remaining  twenty  per 
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cent,  there  was  nothing  special  in  their  mental  condition  to  be 
noted. 

Treatment. — Before  now  passing  on  to  the  results  of  oper- 
ation, 1  must  mention  the  method  of  operation  adopted  in  these 
cases.  In  the  first  place  an  anesthetic  was  always  used,  almost 
always  chloroform,  though  the  A.  C.  E.  mixture  was  occasion- 
ally given.  The  position  of  the  patient  always  adopted  was 
that  with  the  head  hanging  well  over  the  end  of  the  table.  The 
instrument  used  was  in  all  cases  Gottstein's  curette.  The 
growths  were  first  felt  with  the  finger,  then  the  instrument 
introduced,  the  growths  scraped  systematically  and  firmly; 
afterwards  the  finger  was  again  introduced,  the  nail  being 
freely  used.  The  pharynx  was  then  well  mopped  out  with  flat 
pieces  of  cotton-wool  introduced  by  the  fingers.  No  syringing 
out  was  adopted  either  before  or  after  the  operation.  In  no 
case  did  hemorrhage  cause  any  trouble. 

It  is  commonly  stated  that  no  ill-effects  follow  the  opera- 
tion. I  am  sorry  to  say  that  this  statement  is  not  true  of  my 
series  of  cases.  Ill-effects,  some  trivial,  some  serious,  followed 
in  nineteen  out  of  the  200,  and  I  would  draw  your  special  at- 
tention to  them. 

One  child  suffered  from  acute  earache  which  lasted  several 
days. 

In  another  case  deafness  followed  the  operation,  and  the 
child  never  properly  regained  the  hearing. 

In  six  cases  there  was  otorrhea,  coming  on  almost  im- 
mediately after  the  operation.  This  lasted  for  a  period  of  a 
few  weeks  to  a  few  months,  eventually  ceasing  entirely. 

One  child  the  mother  described  as  being  feverish  and  de- 
lirious for  a  week,  eventually  getting  quite  well. 

Then  comes  a  list  of  seven  cases  where  the  chief  complaint 
was  stiff  neck.  This  followed  one  to  three  days  after  the 
operation  and  lasted  seven  to  twenty-one  days.  More  or  less 
feverishness  was  always  associated  with  the  condition,  and  in 
two  of  the  cases  the  mothers  described  there  being  "great 
lumps  "  on  each  side  of  the  neck.  This  acute  and  painful 
glandular  enlargement  is  doubtless  the  cause  of  the  stiffness  of 
the  neck  in  these  cases.  In  only  two  of  the  children  did  I  ac- 
tually see  the  condition  myself. 

Another  child,  after  having  had  a  stiff  neck  for  three 
weeks,  developed  broncho-pneumonia  and  was  admitted  into  the 
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hospital,  but  discharged  the  next  day  on  account  of  his  having 
whooping-cough.     He  made  a  good  recovery. 

In  the  remaining  three  cases  more  serious  symptoms  de- 
veloped. 

One  child,  for  three  days  after  the  operation,  was  feverish 
and  delirious,  on  the  fourth  day  had  much  headache  and  vom- 
iting, and  on  the  sixth  day  was  admitted  into  St.  Bartholomew's 
Hospital.  She  had  left  lobar  pneumonia,  the  temperature  fell 
by  crisis  the  second  evening  after  admission,  and  the  child  was 
discharged  quite  cured. 

Another  child  was  ill  for  ten  weeks  after  the  operation, 
being  in  bed  all  that  time.  She  had  much  headache,  often 
cried  out  with  pain,  was  very  drowsy,  took  no  interest  in  any- 
thing around  her,  squinted,  and  had  repeated  convulsions. 
The  doctor  who  attended  said  that  the  child  had  meningitis, 
and  that  she  would  not  live.  However,  she  gradually  im- 
proved, and  when  I  saw  her  a  year  and  a  half  later,  was  in 
good  health. 

And  lastly,  one  child,  for  several  days  after  the  operation, 
was  delirious  and  drowsy,  but  slowly  improved,  though  not 
regaining  his  former  health.  Four  and  a  half  weeks  after  the 
operation  there  was  discharge  from  both  ears.  In  a  few  days 
an  abscess  formed  behind  the  right  ear,  and  the  child  died  a 
week  later  with  much  headache  and  delirium,  the  diagnosis  of 
meningitis  being  made. 

In  reviewing  these  cases  two  questions  arise. 

(1)  What  was  the  cause  of  these  bad  effects  following  the 
operation,  and  could  they  have  been  avoided  ? 

(2)  Why  have  they  not  followed  in  the  practice  of  others  ? 
The  answer  to  the  first  question  depends  largely  on  the 

nature  of  the  after-treatment.  In  all  the  cases  in  my  series 
the  children  remained  at  the  hospital  for  a  few  hours  and  then 
were  either  carried  home  or,  if  too  big  for  that,  walked  home, 
or  had  a  ride  in  an  omnibus  or  a  train.  In  getting  home  the 
parents  were  always  instructed  to  keep  the  children  in  bed  for 
at  least  three  days,  and  in  the  cases  under  consideration  this 
seems  to  have  been  done. 

Now  I  should  trace  these  bad  effects  very  largely,  indeed, 
to  this  exposure  on  the  way  home,  and  I  think  very  few,  if  any 
of  them,  would  have  occurred,  had  it  been  possible  to  keep  the 
children  for  a  week  in  the  hospital.    The  moral,  however,  of 
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it  all  is  that  in  the  first  place  greater  care  should  be  exercised 
in  choosing  the  day  for  operating,  and  the  operation  ought  to 
be  postponed,  several  times,  if  necessary,  until  the  weather  is 
suitable.  This,  I  know,  may  mean  many  weeks  postponement 
in  the  winter,  but  in  the  comparatively  few  cases  where  the 
operation  is. urgent  the  child  might  be  taken  in  for  a  week  or 
ten  days.  And  in  the  second  place  every  precaution  against 
catching  cold  should  be  taken  on  the  way  home  and  during  the 
first  few  days.  If  the  parents  can  afford  it  the  child  should  be 
well  wrapped  up  and  taken  home  in  a  cab. 

Then  with  regard  to  the  second  question  "  Why  have  they 
not  followed  in  the  practice  of  others  ?  "  there  is  an  important 
consideration  to  be  advanced  and  the  failure  to  recognize  it 
vitiates  many  of  our  statistics.  Earlier  on  in  this  paper  I  re- 
ferred to  the  need  of  following  up  a  long  series  of  consecutive 
cases.  The  need  for  doing  so  is  well  exemplified  here.  Had 
I  not  done  so  I  should  be  now  under  the  impression  that, 
practically,  no  bad  results  ever  followed  this  operati  n.  It  is 
quite  fallacious  to  deduce  any  arguments  from  the  patients 
who  return  after  an  interval  to  report  themselves.  Generally 
speaking,  it  is  just  those  cases  where  any  bad  result  has  fol- 
lowed, who  take  good  care  not  to  come  near  the  hospital  again. 
As  evidence  of  this  take  the  three  worst  cases  in  my  series,  in- 
cluding the  child  who  died.  Without  having  made  inquiry 
nothing  would  have  been  heard  of  them,  and,  indeed,  one 
child  was  promptly  taken  to  another  hospital.  The  more  ill 
the  child,  the  less  likely  are  you  to  hear  of  it  again.  Truly  in 
what  fools'  paradises  we  often  live! 

Results. — And  now  I  pass  to  the  next  big  division  of  my 
subject,  viz.  :  the  effect  of  treatment  on  the  symptoms  com- 
plained of.  For  this  purpose  I  propose  to  divide  the  cases 
into  four  groups: — 

a.    Those  in  which  the  result  was  quite  successful. 

Ik    Those  in  which  the  result  was  practically  successful. 

c.  Those  in  which  improvement  only  took  place. 

d.  Those  in  which  no  improve/uent  took  place. 

Group  a  comprises  143  of  the  200  cases.  By  quite  "suc- 
cessful "  I  do  not  mean,  of  course,  that  the  child  became  a 
perfectly  healthy  child  after  the  operation,  though  the  im- 
provement in  the  general  health  is  often  most  marked,  but 
that  the  symptoms  immediately  due  to  the  growths  were  com- 
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pletely  relieved.  And  here  it  is  necessary  to  remember  that 
keeping  the  mouth  open  and  breathing  through  the  mouth  be- 
comes a  habit  with  many  of  these  children,  and  if  care  be  not 
taken  it  may  never  be  cured,  however  well  the  adenoids  are 
removed.  If  the  child  should  continue  to  keep  the  moiith 
open  it  is  advisable  at  night  to  keep  a  bandage  round  the  jaw, 
and  during  the  day  to  correct  the  child  whenever  the  mouth  is 
open. 

Group  b,  where  the  result  was  "practically  successful," 
comprises  twenty-three  cases.  In  all  the  improvement  was 
very  marked  indeed,  but  some  one  symptom  still  remained  in 
slight  degree,  either  snoring,  or  nasal  discharge,  or  ear  dis- 
charge, or  deafness.  In  only  four  were  there  still  any  ade- 
noids present,  and  in  none  of  these  four  had  there  been  any 
return  of  the  former  symptoms. 

Group  r,  where  "improvement  only"  had  taken  place, 
needs  rather  further  analysis.  It  includes  twenty-five  of  my 
cases.  In  four  of  these  the  children  were  not  seen,  so  the 
cause  of  the  symptoms  cannot  be  stated.  Of  the  remaining 
twenty-one,  in  ten  no  adenoids  were  found,  the  continuation 
of  the  symptoms  depending  in  one  case  on  a  large  right  tonsil, 
in  three  others  on  otitis  media,  in  five  others  on  hypertrophic 
rhinitis,  while  in  the  remaining  one  no  apparent  cause  was  de- 
tected. In  eleven  cases  adenoid  growths  were  present,  associ- 
ated, in  two  of  them,  with  hypertrophic  rhinitis.  I  shall  refer 
to  these  cases  again  later  on. 

I  now  pass  to  group  c,  where  no  improvement  followed 
operation.    Of  my  cases  eight  come  under  this  heading. 

In  case  i  there  were  no  adenoids  present. 

In  cases  2  and  j  there  was  otorrhea  and  deafness;  no 
adenoids  were  present. 

In  case  4  the  child  was  unable  to  talk  properly.  A  few 
adenoids  were  present,  but  produced  no  symptoms,  and  the 
inability  to  talk  was  certainly  unconnected  with  them. 

In  ease  5  there  were  many  adenoids  present,  and  it  is 
doubtful  if  they  were  ever  properly  removed. 

In  case  6  the  complaint  was  deafness;  the  child  was  later 
operated  upon  at  this  hospital,  but  again  with  no  improve- 
ment. 

In  case  7  the  snoring  was  still  as  bad  as  ever,  but  I  did 
not  see  the  child,  so  do  not  know  the  cause. 
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In  case  8  the  child  had  had  a  previous  operation  and 
also  a  subsequent  one  at  another  hospital,  but  all  to  no  pur- 
pose. A  few  adenoids  were  present,  but  were  not  anything 
like  enough  to  account  for  the  symptoms,  but  quite  enough  to 
secure  another  operation  should  the  child  fall  into  a  fourth 
surgeon's  hands. 

I  come  now  to  the  last  big  division  of  my  subject,  the 
question  of  reciirrencc. 

I  may  first  mention  those  cases  in  which  the  symptoms, 
more  particularly  snoring  and  deafness,  returned  at  intervals 
on  the  patient  catching  cold.  To  these  I  do  not  attach  much 
importance;  they  are  not  serious  and  only  quite  temporary, 
and  occur  often  quite  apart  from  the  presence  of  adenoid 
growths.  The  condition  is  noted  in  fourteen  of  my  cases.  Of 
these  fourteen,  three  I  did  not  see;  of  the  remaining  eleven  in 
only  one  did  I  find  any  adenoids  present,  but  in  four  of  them 
I  have  noted  enlargement  of  the  tonsils. 

True  recui"rence  of  symptoms  occurred  in  thirty  out  of 
the  200  cases.  In  twenty-two  of  these  adenoids  were  present, 
and  in  four  of  them  the  tonsils  also  were  enlarged.  No  ade- 
noids were  found  in  the  remaining  eight ;  in  four  of  these  no 
obvious  cause  could  be  found,  but  the  symptom  of  return  in 
each  case  was  slight  snoring,  and  this  only  for  a  few  weeks 
past.  In  the  other  four  the  return  seemed  evidently  con- 
nected with  hypertrophic  rhinitis. 

With  regard  to  the  time  of  recurrence  of  the  symptoms, 
in  three  cases  it  was  in  less  than  three  months;  in  six  cases  in 
three  to  six  months;  in  eight  cases  in  six  to  nine  months;  in 
seven  cases  in  nine  to  twelve  months;  in  four  cases  in  twelve 
to  eighteen  months ;  while  in  two  cases  the  time  was  not  ascer- 
tained. It  is  usually  stated  that  if  the  growths  are  properly 
removed,  recurrence  is  exceedingly  rare,  but  such  a  statement 
is  only  made,  by,  in  the  first  place,  assuming  that,  if  the 
growths  recur,  then  they  cannot  have  been  properly  removed. 
With  however  much  care  the  operation  is  done,  I  am  quite 
convinced  thai  in  a  quite  appreciable  percentage  of  the  cases 
there  will  be  recurrence.  On  this  subject  the  same  remarks 
will  apply  as  were  used  with  reference  to  ill-effects  following 
the  operation.  If  the  symptoms  recur  the  mother  is  very 
likely  to  take  the  child  elsewhere,  or  what  is  perhaps  as  likely, 
°he  will  trouble  no  further  about  it.      In  connection  with  this 
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question  of  recurrence  an  analysis  of  those  cases  which  had 
been  operated  upon  more  than  once  is  interesting.  There 
were  nineteen  such,  six  of  them  having  had  three  operations. 
Of  these  nineteen,  five  had  been  operated  upon  prior  to  this 
present  operation,  and  the  symptoms,  when  the  children  were 
seen  a  year  to  a  year  and  a  half  later,  had  not  returned.  In 
eleven  others  they  had  not  disappeared  or  had  again  returned 
and  in  one  of  these  another  operation  had  been  done  subse- 
quent to  the  present  one,  but  again  without  success;  the 
symptoms  were,  doubtless,  due  to  the  hypertrophic  rhinitis. 
In  the  remaining  ten,  in  five  adenoids  alone  seemed  to  be  the 
cause  of  returned  symptoms,  in  two  adenoids  associated  with 
hypertrophic  rhinitis,  in  two  this  condition  alone,  while  in  the 
tenth  the  cause  was  unknown,  the  child  not  being  seen. 

Then  there  were  three  who  had  not  been  operated  upon 
prior  to  the  present  operation,  but  who  had  had  another  opera- 
tion performed  subsequently.  One  of  these  was  all  right 
when  seen,  but  in  the  other  two  cases  there  was  again  a  return 
of  symptoms;  some  adenoids  were  present  in  one,  and  in  the 
other  adenoids  and  hypertrophic  rhinitis. 

I  did  not  examine  from  this  point  at  the  time,  but  I  can- 
not help  thinking  that  in  the  cases  of  persistent  return  there 
must  be  considerable  general  narrowing  of  the  nasal  passages 
and  naso-pharynx,  so  that  a  very  little  obstruction  would  cause 
return  of  symptoms.  I  think,  too,  that  this  same  condition 
may  have  some  bearing  on  those  cases  where  improvement 
only  took  place  after  the  operation. 

I  have  several  times  in  this  paper  spoken  of  hypertrophic 
rhinitis  as  causing  either  the  continuance  or  the  recurrence  of 
the  symptoms,  and  I  have  also  alluded  to  the  frequency  of  the 
association  of  enlarged  tonsils  with  adenoid  growths.  On  the 
question  of  the  treatment  of  these  conditions  there  is  consider- 
able difference  of  opinion.  As  others  present  may  hold  differ- 
ent views  from  my  own,  I  will  state  what  seems  to  me  the 
most  rational  line  of  treatment  to  follow. 

(1)  If  the  child  is  one  in  whom  you  would  not  anyhow  re- 
move the  tonsils  without  an  anesthetic,  then,  if  any  adenoid 
growths  are  present,  remove  these  after  you  have  excised  the 
tonsils. 

(2)  If  there  are  only  a  very  few  adenoids  present  and  the 
tonsils  are  large,  and  if  you  think  you  could  conveniently  re- 
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move  the  tonsils  without  using  an  anesthetic,  then  do  tonsil- 
lotomy only. 

(3)  With  regard  to  hypertrophic  rhinitis  it  is  the  practice 
of  some  surgeons  to  scrape  the  inside  of  the  nose,  especially 
the  inferior  turbinate  bone,  as  a  routine  practice,  at  the  time 
of  removing  the  adenoids.  This  does  not  seem  to  me  at  all 
advisable;  there  is  quite  enough  raw  surface  already.  In  the 
majority  of  the  cases,  when  the  adenoids  have  been  removed, 
the  rhinitis  will  disappear.  In  those  few  cases  where  it  does 
not,  a  subsequent  operation  can  be  done.  I  am  quite  con- 
vinced, from  my  own  experience,  that  a  second  operation  for 
the  removal  of  adenoids  has  not  infrequently  been  done,  be- 
cause a  few  growths  have  been  detected  when,  what  was  really 
needed,  was  the  actual  cautery  or  its  equivalent  over  the  in- 
ferior turbinate  bone,  or  the  putting  straight  of  a  deviated 
septum. 


LICHEN  SCROPHULOSORUM. 

By  J.  Jackson  Clarke,  M.B.,  F.R.C.S.,  Lond. 
Assistant-Surgeon  to  the  North-West  London  and  City  Orthopedic 

Hospitals. 


HE  case  which  furnished  the  material  for  this  report 


was  a  child  about  eight  months  old.     Ic  came  to  my 


■*  notice  when  doing  duty  at  St.  Mary's  Hospital,  for 
Mr.  Malcolm  Morris,  whose  kind  permission  I  have  to  pub- 
lish it.  The  patient  was  weak  and  the  muscles  flabby.  There 
was  an  abundant  eruption  of  small  lichen  papules  on  the  trunk 
and  limbs.  Most  of  the  papules  were  flat-topped,  but  here 
and  there  was  a  pointed  one.  They  were  covered  by  a  slight 
scale.  In  order  to  exclude  a  possibility  of  syphilis,  abdominal 
inunction  of  mercury  ointment  was  ordered  for  one  week.  At 
the  end  of  this  time  it  was  observed  that  the  eruption  had  in- 
creased in  amount,  and  also  that  many  of  the  lesions  had 
passed  into  a  pustular  stage.  When  cod  liver  oil  was  given, 
the  child  improved  in  general  health  and  gradually  the  rash 
began  to  recede,  but  before  this  occurred,  small  cutaneous  ab- 
scesses appeared,  such  as  are  sometimes  developed  in  cases  of 
eczema.  In  opening  one  of  these  abscesses,  it  was  found  ad- 
visable to  remove  a  narrow  portion  of  undermined  skin  which 
happened  to  bear  four  or  five  lesions.    Of  those  which  were 
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hit  iipon  in  making  a  continuous  series  of  sections,  one  was 
flat-topped  and  is  represented  in  the  accompanying  figure; 
another  was  pointed,  but  save  for  this,  resembled  the  first;  a 


LICHEN  SCROPHULOSORUM. 

third  was  placed  deeply  around  the  coil  of  a  sweat  gland  and 
did  not  come  near  the  epidermis. 

Reference  to  the  figure  will,  I  think,  suffice  to  show  the 
chief  features  of  the  minute  anatomy  of  the  condition.  It 
will  be  seen  that  the  lesion  is  definitely  limited  to  one  capil- 
lary loop  and  the  tissue  around  it.  The  endothelial  or  con- 
nective-tissue cells  are  enlarged,  the  fibrous  tissue  is  no  longer 
seen,  and  there  is  in  this  lesion  no  trace  of  leucocytic  infiltra- 
tion, though  doubtless  this  would  be  present  in  the  pustular 
lesions.  The  formation  of  the  flat-topped  papule  appears  to 
be  due  to  the  stretching  or  to  the  thinning  of  the  epidermis 
covering  the  summit  of  a  papilla;  the  stretching  being  brought 
about  by  the  inter-papillary  processes  being  thrust  apart  by  the 
altered  condition  of  the  papilla.  The  character  of  the  histo- 
logical change  is  quite  compatible  with  the  lesions  being  tuber- 
cular. The  tissue  was  unfortunately  hardened  in  such  a  way 
(Foa's  solution)  that  it  was  unsuitable  for  staining  for  bacilli. 
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BRONCHO-PNEUMONIA  IN  CHILDREN. 

J.  Tracy  Melvin,  M.D., 
Saguache,  Colo. 

IN  looking  over  the  transactions  of  our  annual  meetings,  my 
attention  was  called  to  the  very  limited  discussion  which  is 
devoted  to  the  common,  every-day  forms  of  disease  with 
which  we  most  frequently  come  in  contact.  But  the  value  of 
these  meetings  is  not  measured,  to  the  country  doctor  at  least, 
by  the  number  of  original  investigations  here  reported,  nor 
wholly  by  the  number  of  rare  cases  presented,  nor  yet  entirely 
by  the  daring  and  successful  surgical  operations  which  our 
foremost  men  have  been  able  to  do  in  the  well  equipped  hos- 
pitals of  the  city ;  but  first  and  foremost  by  the  opportunity 
which  here  arises  for  the  discussion  of  those  questions  for 
which  he  is  daily  striving  to  obtain  a  practical  solution,  and  it 
is  for  the  sole  purpose  of  arousing  such  discussion  that  I  pro- 
pose this  subject  and  offer  the  results  of  my  own  limited  ex- 
perience. 

The  diseases  of  children  comprise  one-half  of  the  work  of 
a  country  practitioner,  and  these  diseases  are  most  often  forms 
of  meningeal,  pulmonary  or  gastro-intestinal  inflammation  of 
a  very  constant  type. 

The  gastro-intestinal  troubles  have  received  by  far  the 
most  discussion  during  recent  years,  perhaps  because  they  are 
the  most  troublesome  to  our  city  colleague ;  but  the  indications 
to  be  met  and  the  means  for  meeting  them  are  now  so  gener- 
ally recognized  and  commonly  accepted  that  we  can  say  they 
are  settled — at  least  so  far  as  our  unstable  profession  will  al- 
low any  subject  to  be  settled. 

The  treatment  of  meningeal  troubles,  on  the  other  hand, 
appears  to  be  extremely  unsatisfactory;  and  yet  in  spite  of  its 
opprobrious  death  rate  it  receives  little  discussion,  while  the 
forms  of  pulmonary  inflammation  afford  ground  for  sharp 
disagreements  in  too  many  consultations. 

It  seems  almost  unreasonable  that  the  combined  experi- 
ences of  the  hundred  thousand  and  more  physicians  of  our 
country,  with  their  yearly  increasing  knowledge,  cannot  be 
crystallized  into  a  successful  and  generally  accepted  formula  of 
treatment  for  these,  the  most  common  forms  of  disease  which 
come  to  their  notice. 

It  is  wholly  unnecessary  to  confine  ourselves  to  the  nice 
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distinctions  of  diagnosis  in  this  discussion.  Practically  we 
recognize  the  great  majority  of  all  attacks  of  pulmonary  in- 
flammation in  children  as  being  the  same  disease  process, 
modified  perhaps  by  little  beyond  its  particular  location  and 
severity.  It  is  never  easy,  and  often  is  impossible  to  draw  the 
line  where  a  serioiis  bronchitis  ends  and  a  true  broncho-pneu- 
monia begins,  so  insensibly  may  the  one  condition  pass  into  the 
other.  Here  is  a  point  which  I  wish  to  make — that  in  direct 
distinction  to  true  lobar  pneumonia,  broncho-pneumonia  is  sel- 
dom a  primary  disease.  Contrary  to  the  assertions  of  many  of 
our  authors,  I  believe  that  a  child  may  be,  as  we  say, 
"threatened"  with  this  disease,  and  yet  under  proper  treat- 
ment avoid  the  attack  by  checking  the  primary  disease.  It  is 
therefore  of  fundamental  importance  to  so  treat  every  child 
with  severe  bronchitis  that  it  may  not  "  run  into  '  pneumonia, 
obnoxious  as  that  phrase  is  to  some  of  our  scientific  confreres. 
When  I  find  a  patient  whose  temperature  shows  over  two  de- 
grees elevation  and  whose  respirations  are  more  than  ten 
above  normal,  without  any  other  apparent  cause  than  the  lung 
trouble,  I  am  very  suspicious  of  a  commencing  pneumonia,  re- 
gardless of  the  physical  conditions  found  upon  examining  the 
chest ;  and  I  at  once  treat  the  case  accordingly,  and  am  satis- 
fied that  thereby  many  cases  which  another  twenty-four  hours 
of  waiting  would  show  to  be  fully  developed  cases  of  pneu- 
monia, are  checked  in  their  incipiency. 

It  is  the  question  of  treatment,  however,  which  we  wish 
to  particularly  consider.  I  am  firmly  convinced  that  in  this 
class  of  troubles  active,  positive  treatment  is  of  the  utmost 
value,  and  it  is  time  to  call  a  halt  upon  that  growing  tendency 
of  medical  critics  to  minimize  the  efficiency  of  therapeutic 
means  and  to  affect  a  skepticism  of  any  direct  benefit  to  our 
patients  from  positive  medication.  With  the  pulmonary  circu- 
lation engorged  and  congested,  a  cutaneous  circulation  con- 
tracted, with  a  high  arterial  pressure,  a  heart,  each  ventricle 
of  which  is  struggling  with  a  task  of  unaccustomed  difficulty, 
it  would  be  strange,  indeed,  if  we  were  unable  to  give  prompt 
and  efficient  assistance  to  the  efforts  of  nature. 

In  those  asthenic  cases  where  there  is  only  a  moderate 
elevation  of  temperature,  where  the  progress  of  extension  is 
slow,  and  especially  where  the  trouble  is  secondary  to  a  previ- 
ous sickness,  stimulating  applications  to  the  surface  of  the 
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body,  applied  with  thorough  rubbing,  and  an  improvised  cotton 
batting  jacket  over  the  body,  which  is  to  be  worn  continuously, 
are  of  the  utmost  service  in  equalizing  the  circulation.  I  be- 
lieve that  the  applications  and  the  jacket  should  include  the  en- 
tire trunk,  abdomen  and  thorax,  front  and  back.  Camphor- 
ated oil  is  the  standard  application  in  these  cases,  although  I 
often  prefer  one  somewhat  more  stimulating. 

Digitalis  in  doses  sufficient  to  maintain  a  regular  and  mod- 
erate action  of  the  heart,  and  strychnia,  from  i-iooth  to 
i-2ooth  of  a  grain,  four  to  six  times  daily,  with  a  stimulating 
diet  carefully  enforced,  will  usually  carry  these  cases  through 
successfully. 

But  for  the  great  majority  of  cases  of  broncho-pneumonia 
as  we  meet  them  in  the  country,  with  high  fever,  labored  and 
rapid  breathing,  and  engorged  lungs,  there  is,  in  my  judgment, 
no  means  which  will  for  a  moment  rival  in  prompt  efficiency 
and  certain  relief  the  immediate  application  of  the  much 
abused  flaxseed  poultice.  I  am  aware  that  in  advocating  its 
use  I  am  advocating  a  return  to  a  position  which  the  profes- 
sion have  largely  been  induced  to  abandon.  I  am  aware  that 
for  the  past  fifteen  years  the  pendulum  of  medical  practice 
has  been  swinging  away  from  -such  applications,  and  yet  I  be- 
lieve that  it  has  swung  loose  from  a  sure  and  safe  anchorage 
for  the  uncertainty  of  a  drifting  tide.  In  our  text  books  of 
fifteen  and  twenty  years  ago  there  was  a  strong  insistence 
upon  their  value  in  this  class  of  cases,  while  to-day,  that  "un- 
speakable abomination,  the  flaxseed  poultice  " — that  "consum- 
mation of  nastiness, "  and  that  "  antiquated  relic  of  old  women, " 
are  the  most  complimentary  terms  which  are  applied  when 
writers  are  obliged  to  mention  it.  I  will  admit  that  it  is  en- 
titled to  all  the  opprobrium  possible  on  the  ground  of  inele- 
gance, unseemly  appearance,  and  unpleasant  manipulation, 
but  have  its  critics  supplied  any  measure  which  will  compare 
with  it  in  efficiency?  For  several  years  I  avoided  its  use  in 
every  way  possible,  and  tried  innumerable  substitutes  with 
inevitable  dissatisfaction. 

But  by  flaxseed  poultice  I  do  not  mean  a  little  dab  of  hot 
mush  dropped  somewhere  on  the  chest  and  changed  every  half 
hour  as  it  cools — not  at  all.  I  have  a  generous  double  jacket 
of  common  cheesecloth  roughly  basted  together,  except  one 
open  edge,  reaching  from  the  childs'  neck  to  the  waist.    I  stir 
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up  with  boiling  water  a  mixture  of  two-thirds  hops  and  one 
third  flaxseed  meal,  usually  adding  a  little  mustard  and  spice; 
this  is  poured  into  the  double  jacket  and  worked  around  until  of 
a  uniform  thickness  of  about  half  an  inch;  this  is  then  applied 
directly  to  the  skin,  drawing  the  arms  through  the  armholes  of 
the  jacket,  pinning  it  behind.  Then  cover  with  oiled  silk,  or 
even  a  small  light  blanket.  This  should  not  be  changed  until  it 
becomes  a  little  dry  around  the  edges,  say  three  or  four  hours, 
or  even  longer.  The  alleged  danger  of  such  a  poultice  getting 
cold  where  it  is  in  any  way  protected,  is,  I  believe,  largely  im- 
aginary. Careful  tests  with  the  thermometer  have  shown  re- 
peatedly a  temperature  from  two  to  five  degrees  higher  in  the 
poultice  than  in  the  rectum  six  hours  after  the  application. 
This,  of  course,  is  merely  a  modified  continued  hot  pack,  but 
the  best  form  of  its  practical  application  with  which  I  am 
familiar.  Within  an  houi;  after  it  is  applied  the  restlessness 
ceases,  the  cough  loosens,  the  pulse  becomes  stronger  and  more 
regular  and  often  the  whole  aspect  of  the  case  changes  from 
despair  to  hope.  This  po\:ltice  jacket  may  be  continued  for 
two  or  three  days  in  bad  cases,  and  always  is  followed  by  the 
cotton  jacket  and  inunctions  of  camphorated  oil. 

Internal  medication  must  also  be  prompt  and  decisive, 
and  adapted  to  accomplish  clearly  defined  objects. 

Minute  but  repeated  doses  of  calomel  are  almost  certain 
to  be  required  at  the  outset  of  treatment,  and  sometimes  re- 
peated during  its  course. 

Aconite  is  the  second  remedy  invariably  indicated  at  the 
outset  of  treatment.  It  dilates  the  peripheral  blood  vessels, 
calms  the  excited  heart,  and  acts  as  an  anodyne  to  the  head- 
ache and  muscular  pains  which  are  frequently  present.  It 
should  not  be  given  by  any  classical  rule  as  to  dose,  but  you 
should  give  it  for  the  purpose  of  accomplishing  a  direct  and 
positive  effect,  seeing  the  patient  often  enough  to  know 
whether  that  effect  is  being  reached ;  and  having  reached  it  you 
can  easily  regulate  the  dose  to  maintain  it — the  pulse  is  the 
unfailing  index  as  to  when  that  result  is  reached.  The  too 
common  practice  of  prescribing  a  small  dose  of  aconite,  a  little 
spirits  of  nitre,  and  a  little  solution  of  acetate  of  ammonia, 
with  directions  to  give  a  teaspoonful  every  two  or  three  hours 
till  the  fever  cools  is,  I  believe,  not  a  scientific  nor  successful 
way  of  administering  it. 
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In  many  severe  eases  every  fifteen  minutes  is  not  too 
often  to  give  an  appropriate  dose  of  aconite  in  the  onset  of  this 
disease,  perhaps  lengthening  the  interval  to  half  an  hour  or 
more  after  six  or  eight  doses;  but  it  is  very  rare  that  the  nurse, 
unless  a  professional,  can  judge  when  the  desired  effect  has 
been  produced.  When  the  pulse  falls  to  within  fifteen  beats; 
of  normal  it  is  my  usual  rule  to  reduce  the  dose  and  frequency. 
Veratrum  viride  is,  in  my  experience,  both  unsafe  and  unsat- 
isfactory, with  children  in  this  disease. 

Digitalis  is  the  third  constant  remedy.  It  should  always 
follow  aconite  in  small  or  moderate  doses  and  sometimes  in 
special  heart  weakness  accompany  it,  and  should  always  be 
continued  well  into  the  convalescence. 

Strychnia  is  the  fourth  regular  standby,  to  be  given  in 
small  granules  during  the  entire  course  of  the  disease,  in  every 
case. 

The  positive  physiological  effect  of  each  of  these  drugs  is 
so  clearly  defined  that  further  allusion  is  unnecessary. 

Expectorants,  anodynes  and  coal-tar  antipyretics  are  very 
seldom  of  any  benefit  in  this  line  of  treatment,  and  usually 
will  do  more  harm  than  good. 

Crowding  nourishment  and  stimulants  is  often  necessary 
and  usually  beneficial,  but  we  must  not  forget  that  assimilation 
may  be  unable  to  cope  with  the  supply  if  the  fever  is  high,  and 
before  the  glandular  secretions  have  been  stimulated  bj  the 
small  doses  of  calomel. 

In  the  last  government  census  consumption  is  given  as 
the  cause  of  the  largest  percentage  of  all  the  deaths  in  the 
United  States— to  wit,  twelve  per  cent.— while  pneumonia  in 
its  various  forms  is  second,  as  the  cause  of  nine  per  cent  of  the 
total  number;  so  that  its  efficient  treatment  is  a  question  of  no 
small  importance  to  the  profession. 

In  a  recent  work,  Dr.  Pepper  gives  broncho-pneumonia  a 
mortality  of  thirty  to  fifty  per  cent,  in  children— a  mortality 
which  is  greatly  in  excess  of  that  which  should  be  experienced 
in  private  country  practice  under  any  rational  treatment;  and 
I  believe  with  the  outlined  treatment  faithfully  carried  out  it 
will  be  extremely  small,  my  own  experience  giving  but  one 
death  from  this  cause  during  the  past  six  vears.  With  expec- 
tant, indecisive,  or  timid  treatment  it  will  inevitably  be  much 
greater. 
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CHRONIC    INTERSTITIAL   NEPHRITIS  IN  CHILD- 
HOOD. 

NEPHRITIS  occurring  during  the  years  of  childhood  is 
so  commonly  consequent  on  and  due  to  the  acute  in- 
fectious and  exanthematous  diseases,  and  it  is  so  fre- 
quently of  the  exudative  and  parenchymatous  varieties,  that  we 
are  sometimes  inclined  to  forget  that  chronic  interstitial  nephri- 
tis is  occasionally  met  with  even  in  patients  of  the  ten- 
derest  age.  The  trutn  of  this  must  be  apparent  to  the  readers 
of  a  carefully  prepared  article  on  this  subject,  which  has  ap- 
peared in  the  last  few  numbers  of  the  Lancet  from  the  pen  of 
Dr.  L.  G.  Guthrie.  This  writer  considers  in  great  detail  the 
diagnosis,  clinical  history,  prognosis,  etiology  and  treatment, 
basing  his  remarks  largely  on  the  clinical  and  autopsical  his- 
tories of  seven  cases,  one  of  which  was  a  personal  observation. 
The  writer  holds  to  the  view  that  granular  kidney  is  not  the 
product  of  parenchymatous  atrophy,  but  of  interstitial  inflam- 
mation, consisting  of  a  round  cell  infiltration  of  the  renal 
stroma,  beginning  in  the  cortex  and  spreading  in  the  form  of 
bands  toward  the  center  of  the  organ,  notwithstanding  the  fact 
that  the  occurrence  of  contracted  kidney  in  children  has  been 
used  as  an  argument  in  favor  that  the  contraction  is  in  reality 
dependent  upon  a  postparenchymatous  atrophy. 

The  diagnosis  oftentimes  presents  no  difficulty,  and  espe- 
cially, if  the  cutaneous,  gastro-intestinal,  vascular,  urinary 
and  nervous  accompaniments,  which  are  in  their  association 
considered  almost  pathognomonic,  are  present.  On  the  other 
hand,  when  one  or  several  of  these  conditions  are  absent,  the 
diagnosis  can  only  be  conjectured.  The  most  unvarying  ac- 
companiment of  interstitial  nephritis  in  children  is  cardio-vas- 
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cular  hypertrophy  and  high  arterial  tension,  and  these  in  con- 
nection with  the  well-known  urinary  and  nervous  symptoms, 
constitute  the  symptomatology  of  the  disease.    The  author 
points  out  that  children  suffering  from  interstitial  nephritis 
rarely  develop  edema,  and  when  it  does  occur,  it  is  with 
scanty,  smoky  and  albuminous  urine,  and  the  condition  of  the 
skin  and  vascular  systems  will  serve  to  distinguish  it  from  or- 
dinary acute  nephritis.     It  is  well  to  note  that  the  author  is  in 
accord  with  other  writers  on  this  subject,  in  saying  that  the 
absence  of  albumin,  even  after  frequent  and  systematic  testing, 
does  not  exclude  the  possible  existence  of  the  disease.  The 
writer  lays  becoming  stress  upon  persistent  gastro-intestinal 
symptoms,  violent  periodic  headaches,  associated  with  vomiting 
or  vertigo,  and  convulsions.     These  symptoms  have  the  same 
significance  occurring  in  a  child,  as  in  an  adult,  and  the  neces- 
sity of  excluding  other  diseases,  such  as  cerebral  tumor,  mi- 
granous  and  uric  acid  headaches,  attended  with  a  similar 
symptomatology,  is  just  as  urgent.     All  in  all,  the  most  reli- 
able symptom  in  excluding  such  conditions,  is  the  objective 
one  of  the  cardio-vascular  hypertrophy  and  high  arterial  ten- 
sion.    This  condition  absolutely  never  occurs  in  the  former 
disease,  in  fact,  directly  the  opposite  state  of  affairs  exists; 
while  for  the  latter,  the  therapeutic  test,  and  the  presence  of 
uric  acid  and  oxalate  crystals  in  the  urine  generally  suffices  to 
make  the  diagnosis.     Finally,  the  writer  concludes,  the  symp- 
toms of  interstitial  nephritis  are  as  insidious  and  gradual  as 
the  morbid  process  itself.     In  many  cases  only  the  existence 
of  the  disease  can  be  suspected. 

The  prognosis  of  interstitial  nephritis  in  children  stands 
in  direct  relation  to  the  cardio-vascular  hypertrophy,  the  ef- 
fects of  the  latter  being  to  avert  the  accidents,  or  compensate  for 
the  shortcomings  of  the  renal  disease.  Indications  of  excessive, 
or  of  failing  cardio-vascular  hypertrophy,  are  alike  of  bad 
omen,  and  the  object  of  treatment  should  be  to  maintain  the 
happy  medium,  and  to  fulfil  this  end,  the  treatment  is  very 
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largely  symptomatic,  not  curative.  When  cardio-vascular 
hypertrophy  is  carried  to  excess,  the  arterial  tension  and  heart 
must  be  relieved  by  the  administration  of  vascular  depressants, 
the  nitrites,  and  the  nitrates.  These  act  by  facilitating  the  elim- 
ination of  effete  products  by  all  the  emunctories,  the  cutaneous, 
internal  and  urinary  systems.  When,  on  the  other  hand,  the 
cardio-vascular  hypertrophy  begins  to  show  signs  that  it  is  no 
longer  able  to  keep  up  the  compensation,  then  the  cardio- 
vascular excitants  must  be  resorted  to. 

Although  the  writer  shows  that  he  is  not  unmindful  of  the 
fact  that  the  life  of  these  patients  is  generally  proportionate  in 
length  to  the  si:pervision  and  care  exercised  in  their  hygiene, 
and  to  the  prompt  meeting  of  incidental  symptoms  as  they  arise, 
he  is  convinced  that  the  guiding  principle  in  the  treatment 
should  be  "  watch  the  heart  and  pulse." 


FIN-DE-SIECLE  BOOK  NOTICES. 

DURING  the  past  month  a  number  of  our  best  lay  mag- 
azines, devoted  to  belles  lettres  and  general  literature, 
such  as  the  Chap  Book,  the  Critic,  and  the  Bookman, 
have  devoted  some  space  to  the  comparative  value  of  signed 
and  unsigned  criticisms,  and  much  that  commends  itself 
to  the  reader,  who  is  after  all  the  person  catered  to,  has 
been  said  in  favor  of  the  one  and  of  the  other.  Although, 
originally,  we  confess  to  a  distinct  bias  toward  signed 
criticisms,  we  were  led  to  an  opposite  opinion  after  reading 
the  argument  of  that  delightful  essayist,  Mr.  James  Payn, 
who  said:  "  The  critic  ought  to  be  impersonal.  You  don't 
speak  of  a  man,  even  when  you  praise  him,  exactly  as  you 
speak  to  him — it's  impossible,  and  if  you  write  a  criticism  of 
your  friend's  work  and  sign  it  with  your  name,  you're  speak- 
ing directly  to  him.  It  must  influence  your  point  of  view;  it's 
inevitable ;  it  can't  be  helped. "  How  true  this,  every  one  who 
has  had  any  considerable  legitimate  experience  as  a  reviewer  of 
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medical j  books,  knows.  Not  the  slightest  value  can  be  given 
to  a  book  review  by  appended  well-known  initials  or  names,  if 
the  person  who  reads  the  review  is  endowed  with  sufficient  in- 
telligence to  discern  whether  the  reviewer  has  any  knowledge 
of  the  matter  that  he  essays  to  discuss,  or  not.  If  he  has,  it 
matters  not  to  such  persons  what  his  name  may  be;  if  he  has 
not,  then  real  lovers  of  literature  want  a  different,  though  un- 
known steward. 

Convinced,  then,  that  unsigned  criticisms  are,  on  the 
whole,  the  solution  of  the  question  how  to  prevent  reviews  of 
medical  books  from  being  somnolent  pages  of  platitudinousness 
and  asininity,  it  is  annoying  to  confess  it,  but  now  and 
then  it  would  be  very  gratifying  to  us  if  we  could  see  the 
name  of  the  man  or  woman  whose  hand  guided  the  pen  in  in- 
diting some  so-called  book  notices.  We  are  moved  to  make 
these  remarks  after  looking  through  one  of  our  contemporaries, 
from  whose  pages  devoted  to  "  Book  Notices  "  we  cull  the 
following  literary  gem :  "We  take  pleasure  in  calling  atten- 
tion to  this  pamphlet  owing  to  the  reputation  sustained  (sic!) 
by  the  author.    We  do  not  know  any  person  better  versed  in 

the  dietetic  treatment  of  diseases  than  Dr.  .    He  has  made 

it  a  study  for  years,  and  has  accomplished  wonderful  results. 

Write  to  him  for  his  pamphlets  on  ,  and  other  subjects 

relating  to  this  and  other  diseases." 

It  would  be  a  satisfaction  to  know  the  name  of  the  indi- 
vidual who  can  rob  the  gray  matter  of  his  brain  (or  of  his 
spinal  cord)  of  such  a  possession  as  this.  To  know  him  would 
be  a  liberal  education  in  foolology.  Note  the  seductive  way 
this  reviewer  imparts  his  precious  knowledge  "  We  do  not 
know  any  person  better  versed  in  the  dietetic  treatment  of  dis- 
eases than  Dr.   . "    Where  ignorance  is  bliss,  'tis  folly  to 

be  wise,  but  we  must  break  in  on  the  blissful  ignorance  of  the 
reviewer.  We  do  know  others  who  are  better  versed  in  dietetic 

treatment  of  diseases  than  Dr.   ,  but  we  cannot  take  the 

time  to  enumerate  the  thousands  of  honest  physicians  through- 
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out  this  broad,  fair  land,  who  are  better  versed  in  the  dietetic 
treatment  of  diseases  than  he.  Moreover,  we  believe  that  the 
claims  of  any  honest  veterinarian,  or  any  talented  Indian 
medicine  vendor,  should  be  seriously  considered,  before  they 
are  given  second  place  in  comparison  with  this  pamphleteer. 
"  He  has  made  it  a  study  for  years."  Yes,  three  years,  for 
we  find,  on  looking  him  up  in  the  medical  directory,  that  he 
was  licensed  to  practice  in  1894.  But  the  crowning  sentence 
of  the  reviewer's  toothsome  morsel  is  left  to  the  last.     "  Write 

to  him  for  his  pamphlets  on  ,  and  other  subjects  relating 

to  this  and  other  diseases."  There  is  a  swing,  an  abandon- 
ment, a  let-loose-the-dogs-of-war,  about  this  that  is  simply 
overwhelming.  This  must  come  to  the  tired,  cast-down  prac- 
titioner who  has  exhausted  his  last  resource  in  battling  with 
some  obscure  problem  in  clinical  medicine  with  a  sweetness 
like  the  benediction  after  prayer.  The  solution  of  the  problem 
is  clear — write  to  the  pamphleteer,  for  the  case  that  puzzles 
the  practitioner  may  be,  must  be,  one  of  the  "  other  diseases." 

Those  who  have  been  establishing  telephonic  consultation 
Bureaus,  and  Societies  for  Gratuitous  Attendance  on  Obstet- 
rical Cases,  because  these  are  physiological  acts — and  any  real 
physician  should  be  glad  to  witness  them — should  look  sharp  to 
their  "  business";  no  mean  rival  is  in  the  field. 
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NEW   YORK   ACADEMY   OF    MEDICINE. — SECTION 
ON  PEDIATRICS. 

Stated  .Hit  ting,  March  ri,  iSgj. 

Malignant  Growth  of  the  Liver  in  a  Child  of  Nine 
Months. — Dr.  William  L.  Stow  ell  presented  a  tumor  of 
the  liver,  removed  from  an  infant  of  nine  and  one-half  months. 
Four  weeks  ago,  the  tumor  in  the  abdomen  had  been  first  no- 
ticed. It  was  nodulated  and  oblong,  extending  from  the 
epigastrium  to  the  pubes,  and  filling  the  left  side  of  the  abdo- 
men. It  was  thought  at  the  time  to  be  the  spleen.  About 
the  same  time  a  cystic  tumor  appeared  at  the  lower  angle  of 
the  lower  jaw.  It  contained  bloody  fluid,  and  the  microscope 
showed  the  presence  of  some  large  cells.  The  blood  of  this 
child  contained  eighty-five  per  cent,  of  hemoglobin ;  the 
white  cells  were  not  increased.  The  urine  contained  a  trace 
of  albumin  and  some  waxy  casts.  The  autopsy  was  made 
twenty-four  hours  after  death.  There  was  marked  emacia- 
tion. No  ascites  was  present.  The  liver  filled  the  abdominal 
cavity,  and  weighed  two  and  one-half  pounds — nearly  double 
the  normal  weight  of  this  organ  in  an  infant  of  this  age.  The 
left  lobe  was  three  times  the  size  of  the  right,  and  consisted 
entirely  of  an  abnormal  growth.  The  right  lobe  was  infil- 
trated. There  were  no  adhesions  to  the  surrounding  organs. 
The  lungs  and  heart  were  normal.  The  spleen  measured  6. 5 
by  4Ctm.,  and  appeared  to  be  normal.  The  kidneys  were  con- 
gested, but  were  otherwise  normal.  They  had  not  yet  been 
examined  microscopically.  Sections  of  the  liver  showed  in- 
crease of  fibrous  tissue,  particularly  on  the  surface.  There 
was  also  a  marked  increase  in  the  cells  in  the  interior.  Some 
of  these  were  large  and  spindle-shaped,  but  the  majority  were 
small,  round  cells.    The  diagnosis,  then,  was  fibro-sarcoma. 

The  speaker  said  that  sarcoma  of  the  liver  in  children  is 
rare.  He  had  found  only  ten  cases  reported.  The  youngest 
recorded  case  was  in  a  child  of  three  weeks.     Emaciation  is 
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usually  marked,  and  ascites  is  ordinarily  absent,  but  gastro- 
enteric disturbances  are  common.  Sarcoma  is  commonest  of 
the  malignant  growths  in  childhood.  It  attacks  any  part  of 
the  body  where  there  is  connective  tissue.  Sarcoma  always 
develops  from  the  mesoblast,  while  cancer  arises  from  the 
epiblast  or  hypoblast.  Sarcoma  travels  by  the  blood  vessels, 
while  carcinoma  travels  by  the  lymph  channels. 

Dr.  Walter  Lester  Carr  said  that  he  did  net  recall 
having  seen  but  one  such  case.  In  that  one  there  was  some 
pain,  and  also  enlargement  of  the  abdominal  veins.  Ascites 
Avas  usually  absent,  yet  it  had  been  present  in  one  or  two 
reported  cases. 

A  Congenital  Affection  of  the  Heart.— Dr.  C.  E.  Nam- 
mack  presented  a  woman,  twenty-six  years  of  age,  with  such 
a  condition.  .She  had  had  a  number  of  the  acute  diseases  of 
childhood,  and,  to  his  knowledge,  had  had  a  moderately  se- 
vere attack  of  bronchitis  about  one  year  ago,  without  any  very 
unusual  symptoms.  She  had  been  told  by  her  mother  that  in 
infancy  she  was  a  "  blue  baby."  Her  cyanosis  is  increased  by 
trifling  circumstances;  her  stature  is  stunted,  and  the  nails 
incurvated.  Her  temperature  is  never  less  than  97. 2°F. ,  but 
is  subject  to  frequent  fluctuations.  Menstruation  is  regularly 
performed  at  present,  but  periods  of  amenorrhea  have*  oc- 
curred since  puberty.  Her  respirations  seldom  fall  below 
twenty.  Precordial  pain  is  not  a  common  complaint  with  her, 
but  she  suffers  from  various  neuralgias.  She  is  disqualified 
from  active  duties  of  life,  but  assists  in  the  work  about  the 
hospital  ward.  There  are  no  signs  of  pulmonary  tuberculosis. 
Dr.  Nammack  said  that  those  who  had  examined  this  case 
-were  agreed  that  the  following  lesions  were  probably  present: 
(1)  .Stenosis  of  the  pulmonary  orifice,  as  shown  by  Iryper- 
trophy  of  the  left  ventricle,  diffused  cardiac  impulse,  a  thrill 
and  systolic  murmur  in  the  second  intercostal  space  on  the  left 
side:  (2)  a  defect  of  the  left  inter-ventricular  septum,  as  in- 
dicated by  a  loud  systolic  murmur,  heard  with  greatest  inten- 
sity at  the  apex,  and  transmitted  to  the  back;  and  (3)  a  patu- 
lous condition  of  the  ductus  arteriosis,  as  indicated  by  a  mur- 
mur at  the  upper  part  of  the  sternum,  and  by  the  accentuated 
pulmonic  sound.  The  prognosis  as  regards  duration  of  life 
was  better  than  in  other  cases  of  serious  congenital  defect  of 
the  heart.     Sixteen  per  cent,  are  said  to  survive  the  twentieth 
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year,  and  one  individual  is  reported  to  have  reached  the  age 
of  fifty-seven  years. 

Dr.  C.  L.  Dana  called  attention  to  the  fact  that  this  pa- 
tient had  another  congenital  defect,  which  he  had  not  met 
with  in  any  other  person—/,  e. ,  a  bifid  uvula. 

A  Case  of  Ataxia.— Dr.    Mary   Putnam   Jacobi  pre- 
sented a  child  whose  parents  are  Jews,  and  first  cousins. 
There  was  no  family  history  of  syphilis  or  of  tuberculosis. 
There  are  three  children,  all  girls,  and  the  first  and  third  are 
congenital   idiots.    The   child   tmder   consideration  is  now 
eleven  years  old.     Her  illness  began  in  April,  1896,  with  se- 
vere fever.    On  the  third  day  there  were  diplopia  and  stiffness 
of  the  neck,  and  she  complained  of  shooting  pains  all  over  her 
body.    There  was  frequent  vomiting,  but  no  eruption.  After 
several  weeks  the  fever  subsided,  leaving  her  in  a  state  of 
great  prostration.    There  was  paralysis  of  the  sphincters  at 
this  time,  but  only  for  about  one  week.    The  attending  phy- 
sician at  that  time  diagnosticated  the  illness  as  a  cerebro- 
spinal meningitis.    After  nine  weeks  the  child  got  out  of  bed, 
and  had  to  learn  to  walk  again.     Last  August  there  was  a  re- 
lapse, characterized  by  paroxysms  of  pain,  but  without  fever. 
On  December  9  she  was  admitted  to  the  New  York  Infirmary 
for  Women  and  Children.    There  was  then  no  hyperesthesia 
of  the  scalp  to  touch ;  the  cervical  spine  was  somewhat  stiff, 
and  forward  flexion  of  the  head  caused  pain ;  there  was  tender- 
ness on  pressure  at  the  seventh  cervical  vertebra.    The  pupils 
were  normal,  and  contracted  to  accommodation,  but  sluggishly 
to  light.    The  visual  field  was  examined  on  January  25,  1897, 
and  it  was  then  found  to  be  much  contracted.    Central  vision 
had  always  been  good.     There  was  a  ringing  in  the  ears,  and 
diminished  hearing  was  noted  on  the  right  side.    One  exam- 
ination also  showed  thermal  anesthesia  on  the  right  side  of 
the  body,  with  preservation  of  pain  and  tactile  sensibility,  but 
the  condition  did  not  persist.    The  knee-jerks  were  entirely  ab- 
sent, but  this  was  explained  by  rigidity  of  the  flexor  muscles. 
The  pharyngeal  reflexes  had  always  been  perfect.    At  the 
time  of  admission,  the  child  suffered  chiefly  from  moderate 
headache,  persistent  nausea  and  slight  vomiting.  Attempts 
at  sitting  up  in  bed  were  followed  by  vertigo.    The  bowels 
were  constipated,  but  the  abdomen  was  not  retracted.  For 
four  days  after  admission  there  was  retention  of  urine,  but 
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this  did  not  persist.  A  diagnosis  was  made  at  that  time  of 
cerebro-spinal  meningitis.  The  treatment  was  begun  by  the 
administration  of  five  grains  of  the  iodide  of  potassium,  three 
times  a  day.  In  nine  days,  or  on  December  18,  there  was 
considerable  improvement.  The  iodide  was  then  increased  to 
thirty  grains  a  day,  and  the  improvement  continued.  On 
January  17  the  child  was  dismissed  from  the  hospital  feeling 
fairly  well.  The  following  day  she  returned,  complaining  of 
feeling  weak  and  miserable.  It  was  then  noticed  that  her 
gait  was  staggering  and  distinctly  ataxic.  In  the  recumbent 
position  no  ataxia  was  evident.  The  hamstring  muscles  were 
still  rigid  and  the  knee-jerks  absent.  There  was  marked 
diminution  of  electrical  contractility  in  the  quadriceps.  There 
was  some  relative  weakness  of  the  right  leg.  Two  days  later 
there  was  a  paroxysm  of  violent  and  projectile  vomiting,  and 
this  was  followed  by  great  exhaustion  and  numbness.  The 
numbness  was  promptly  relieved  by  faradization.  On  Janu- 
ary 25  the  rigidity  of  the  hamstring  muscles  had  entirely 
gone,  but  the  knee-jerks  were  still  absent.  Two  days  after 
this  the  electrical  reactions  of  the  two  sides  were  reversed. 
The  child  was  then  re-admitted  to  the  hospital.  The  tempera- 
ture was  99.4°F.  and  the  pulse  90.  The  ophthalmoscope 
showed  an  optic  neuro-retinitis  in  both  eyes.  This  diagnosis 
was  subsequently  confirmed  by  Dr.  D.  Webster.  The  excite- 
ment incident  to  this  examination  precipitated  another  parox- 
ysm, associated  with  an  elevation  of  the  temperature  to  io4°F. 

The  speaker  said  that  while  the  child  was  emotional,  she 
was  not  inclined  in  the  least  to  exaggerate  her  illness,  but,  on 
the  contrary,  was  very  eager  to  do  anything  which  held  out 
any  prospect  of  giving  her  relief.  There  was  a  possibility 
that  the  case  was  one  of  Friedrich's  disease  in  its  incipient 
stage.  Locomotor  ataxia  was,  of  course,  out  of  the  question 
in  a  child  of  this  age.  Whatever  the  precise  nature  of  the 
lesion,  it  must  be  at  its  present  sta°:e,  irritative  in  character, 
and  hence  one  would  expect  it  to  be  attended  by  an  exaggera- 
tion of  myopathic  irritability.  In  this  connection  it  was  in- 
teresting to  recall  the  fact  that  in  the  case  under  consideration 
the  knee-jerks  had  been  persistently  absent.  According  to 
Hughlings  Jackson,  the  muscular  tone  is  maintained  by  the 
cerebellar  influence,  and  when  the  influence  of  the  cerebrum 
is  cut  off,  there  will  be  muscular  rigidity  and  exaggeration  of 
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the  tendon  reflexes.  Gowers  substantially  adheres  to  this  the- 
ory. If  abolition  of  the  knee-jerk  implied  a  special  destruc- 
tive lesion  of  the  cerebellum,  other  symptoms  should  be  cor- 
respondingly severe.  The  middle  lobe  was  the  favorite  seat 
for  tubercle  in  children.  The  ophthalmoscopic  examination, 
however,  did  not  point  to  a  tumor,  but  rather  to  a  creeping 
process  initiated  by  a  basilar  meningitis.  One  would  expect 
under  these  circumstances  an  exactly  opposite  condition  of 
the  reflexes. 

Dr.  Jacobi  said  that  in  the  last  few  days  the  case  just  re- 
ported had  developed  paroxysms  of  shooting  pains,  starting 
from  the  lower  dorsal  spine,  and  passing  along  the  course  of 
the  ilio-hypogastric  and  ilio-inguinal  nerves,  and  distributed 
over  the  abdomen  and  vulva.  The  paroxysms  lasted  from  ten 
to  thirty  minutes,  and  the  temperature  rose  irregularly  and 
moderately.  These  paroxysms  seemed  to  point  distinctly  to 
irritation  of  the  posterior  root  zones  in  the  spinal  cord.  The 
fact  that  the  illness  had  lasted  for  ten  months  would  point 
rather  to  syphilis  than  to  tubercle,  and  such  a  view  found  ad- 
ditional support  from  the  fact  that  the  improvement  was  rapid 
and  marked  under  the  administration  of  iodide  of  potassium. 

Dr.  Joseph  Collins  said  that  notwithstanding  the  many 
apparent  paradoxes  in  this  case,  he  had  narrowed  the  diag- 
nosis to  two  of  three  conditions.  He  would  at  once  exclude 
Friedrich's  ataxia,  and  without  particular  search  for  a  dis- 
tinct hereditary  history,  for  the  reason  that  the  hereditary 
element  is  frequently  lacking  in  this  disease.  He  would  ex- 
clude tne  disease  on  one  symptom  alone — the  presence  of  the 
knee-jerks,  as  that  condition  was  entirely  incompatible  with 
our  pathological  knowledge  of  Friedrich's  ataxia.  The  history 
of  the  case  impressed  him  with  the  idea  that  the  child  origin- 
all)-  suffered  from  a  meningitis.  It  seemed  to  him  that  the 
child  had  had  a  meningitis  serosa,  and  was  suffering  now  from 
what  might  legitimately  be  termed  a  hydrocephaloid  condi- 
tion. The  onset  of  the  disease  was  one  characteristic  of 
serous  meningitis,  or  ependymitis — in  other  words,  the  attack 
was  severe  and  the  symptoms  were  acute.  The  inflamma- 
tion in  the  ependyma  which  co-existed,  he  believed,  was  fol- 
lowed by  an  exudation  which  distended  somewhat  the  lat- 
eral ventricles,  the  aqueduct,  and  possibly  the  central  canal. 
This  distention  did  not  seem  to  have  been  a  constant  one,  and 
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hence  the  temporary  cessation  of  the  symptoms.  This  theory, 
it  seemed  to  him,  was  the  only  one  which  would  explain  all  of 
the  symptoms ;  it  \vould_explain  the  optic  neuritis,  the  perio- 
dic seizures,  the  ataxia.  The  child  has  a  large  head,  wan  and 
pinched  features,  and  an  irregular  movement  of  the  eyeballs. 
Tne  gait  is  ataxic,  and  the  asthenia  is  profound.  All  this  had 
for  him  a  certain  significance. 

The  only  other  diagnosis  that  occurred  to  him  was  heredi- 
tary cerebellar  ataxia.  The  hereditary  ataxias  had  been  split 
up  in  the  last  decade  into  three  distinct  groups,  viz. :  Fried- 
rich's  ataxia,  hereditary  cerebellar  ataxia,  and  hereditary  ataxic 
paraplegia.  In  the  case  under  discussion  there  were  certain 
factors  which  exclude  at  once  hereditary  cerebellar  ataxia. 
These  were:  (i)  The  onset  of  the  disease;  (2)  the  course  of 
the  disease;  and  (3)  hereditary  cerebellar  ataxia  was  slow,  and 
not  paroxysmal.  A  basilar  meningitis  sufficiently  extensive 
to  interfere  with  the  restiform  bodies  would  necessarily  impli- 
cate some  other  structures  at  the  base,  and  this  would  be 
manifested  by  cranial  nerve  palsies;  yet  in  this  child,  with  the 
exception  of  the  optic  nerve,  all  of  the  cranial  nerves  were 
normal.  In  fact,  he  would  exclude  syphilitic  lesion  of  any 
character.  He  did  not  believe  the  child  had  an  intra-cerebellar 
tubercle  or  syphiloma.  Intra-cerebellar  tumors  were  asso- 
ciated with  marked  and  persistent  vertigo,  which  was  not  the 
case  here,  nor  was  there  present  in  this  case  the  cerebellar 
vomiting.  Therefore,  taking  the  symptoms  all  in  all,  he 
thought  the  case  was  one  of  serous  meningitis  plus  ependymitis 
and  the  child  was  in  the  post-inflammatory  stage. 

Dr.  C.  L.  Dana  said  that  aside  from  the  neuro-retinitis 
and  the  ataxia  in  walking,  he  did  not  think  the  child  presented 
any  noteworthy  objective  signs.  He  thought  we  could  ex- 
clude Friedrich's  ataxia,  not  because  of  the  condition  of  the 
knee-jerks,  but  because  there  did  not  seem  to  be  any  true 
ataxia  present.  He  would  exclude  hereditary  cerebellar 
ataxia  because,  in  his  opinion,  it  was  not  a  disease  which  was 
as  yet  established  on  a  firm  clinical  basis  He  could  not  agree 
with  Dr.  Collins  in  the  diagnosis  of  chronic  ependymitis  and 
meningitis.  The  onset  of  the  disease  was  like  that  of  a 
typical  attack  of  cerebro- spinal  meningitis,  except  that  it  was 
not  followed  by  cranial  nerve  palsies.  He  still  believed  that 
she  had  a  meningitis,  and  it  was  only  necessary  to  define  its 
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kind.  A  thick  convexity  meningitis  involving  the  posterior 
portion,  and  extending  down  towards  the  posterior  fossa  would 
explain  these  symptoms  sufficiently.  He  was  somewhat  dis- 
posed to  look  upon  the  case  as  one  of  syphilitic  meningitis. 
He  suggested  that  the  case  should  be  treated  with  tuberculin 
to  determine  whether  or  not  there  was  any  tuberculosis.  It 
was  probable  that  there  was  some  hysteria  associated  with  the 
meningitis. 

Dr.  B.  Sachs  said  that  the  history  called  to  his  mind 
several  conditions,  viz.  :  Hereditary  cerebellar  ataxia,  or 
Friedrich's  ataxia,  some  acute  meningitic  process,  or  possibly 
cerebellar  tumor.  Friedrich's  ataxia  could  be  excluded  on 
account  of  the  presence  of  the  knee-jerk,  but  there  were  a 
number  of  symptoms  present  which  were  found  in  hereditary 
cerebellar  ataxia.  The  entire  history  seemed  to  point  to  an 
acute  inflammatory  disease  of  the  central  nervous  system. 
The  optical  changes  and  the  ataxia  did  not  seem  sufficient  to 
justify  the  diagnosis  of  cerebellar  tumor.  He  would  exclude 
tubercular  meningitis  for  the  reason  that  only  one  cranial 
nerve  was  implicated — the  optic  nerve — and  the  course  of  the 
disease  was  not  the  usual  one  in  tuberculosis.  Moreover,  the 
appearance  of  the  child  did  not  seem  to  him  to  support  the 
view  that  the  child  had  had  tubercular  meningitis  for  ten 
months.  In  syphilitic  disease  there  were  often  frequent  vari- 
ations in  the  signs  and  symptoms,  and  hence  he  was  strongly 
inclined  to  suspect  a  syphilitic  meningitis.  Color  was  given 
to  this  view  by  the  fact  that  the  other  children  in  the  family 
had  also  been  affected  quite  early  in  life.  Certainly  hysteria 
alone  would  not  account  for  the  course  and  symptoms  presented. 

Dr.  Henry  W.  Berg  said  that  the  history  was  one  which 
would  be  obtained  in  many  cases  of  meningitis.  After  watch- 
ing the  movements  of  the  child  he  had  felt  very  doubtful  re- 
garding the  existence  of  any  true  ataxia.  It  was  not  impos- 
sible that  the  condition  was  really  hysteria,  and  that  the  optic 
neuritis  was  an  independent  but  co-existent  condition. 

Dr.  Jacobi,  in  closing  the  discussion,  said  that  althoi:gh 
the  child  had  been  under  observation  since  last  December,  and 
the  knee-jerks  had  been  frequently  tested,  they  had  never 
been  found  present  until  this  evening.  The  fact  that  they 
were  present  now,  naturally  altered  materially  the  view  that 
must  be  taken  of  the  case.  The  absence  of  mental  deteriora- 
tion was  one,  among  a  number  of  reasons,  for  excluding  cere- 
bellar ataxia.  Undoubtedly  there  were  reasons  for  believing 
that  there  was  an  hysterical  element  in  this  case,  but  that  did 
not  negative  the  existence  of  severe  organic  disease.  While  the 
diagnosis  of  hydrocephalus  was  very  ingenious,  it  seemed  to 
her  that  in  a  period  of  ten  months,  if  such  a  condition  existed, 
there  should  be  now  a  decided  deterioration  of  the  mental 
faculties. 
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To  Fenestrate  a  Drainage  Tube. — Anything  in  the  ab- 
scess line  having  muscular  tissue  about  it,  if  of  any  size,  needs 
drainage.  Use  a  hollow  rubber  tube.  The  prepared  ones 
from  the  shops  are  good.  A  piece  of  syringe  tube  or  tube 
from  an  atomizer  or  a  soft  piece  of  catheter  will  answer  in  an 
emergency.  If  the  abdomen  is  to  be  drained  or  a  pelvic  ab- 
scess where  the  tube  comes  in  contact  with  the  bowel,  or  with 
any  large  vessel,  the  tube  must  be  soft.  See  that  it  has  many 
fenestra.  As  purchased  from  supply  dealers  they  have  about 
one-third  enough.  To  make  a  good  fenestrum  bend  the  tube 
sharply  like  this: 


Fig.  i. 

Use  a  pair  of  scissors  (curved  on  the  flat  is  best)  cutting  away 
one  side  of  the  bent  angle  like  this: 


Turn  the  tube  half  over  and  bend  sharply  again  one- 
quarter  to  half  an  inch  below  the  opening  just  made,  as  in  Fig. 
i ;  cut  again  as  in  Fig.  2.  The  third  hole  should  be  on  the 
same  side  as  the  fourth,  and  so  on,  like  this: 


Fig.  2. 


lam) 


Fig.  3. 
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To  Fix  a  T  Tube. — Select  as  large  a  tube  as  possible; 
bend  at  an  angle,  as  in  Fig.  1.  Cut  two  fenestra,  opposite 
one  another  like  this: 


Fig.  4. 

each  larger  than  usual ;  that  is,  longer,  more  oval,  not  so 
round.  Cut  two  more  just  about  the  thickness  of  the  tube 
above  these,  and  split  out  that  portion  between  the  last  fenes- 
trum  and  the  end  of  the  tube  on  both  sides  like  this: 


Fig.  5. 

Seize  one  flap  thus  made  with  a  hemostatic  forceps,  and 
push  it  through  the  fenestrum  at  its  base  from  within  out- 
ward.    Like  this: 


Fig.  6. 

Pull  it  home  snugly  and  do  the  same  with  the  other  side. 
The  tube  should  then  look  like  this: 


Fig.  7. 


-Kansas  City  Medical  Index. 


Chronic  Suppuration  of  the  Middle  Ear. — In  the  treat- 
ment of  chronic  puritlent  discharge  from  the  ear  the  patient 
and  his  family  can  do  nothing,  excepting  in  some  instances  to 
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syringe  the  ear  with  alcohol  once  daily,  first  greasing  the 
meatus  with  cosmoline  to  prevent  smarting.  No  syringing  with 
water  will  ever  do  any  good ;  rather  will  it  harm  by  favoring 
granulations.  No  form  of  drops  will  be  of  any  use,  and  there- 
fore should  not  be  recommended.  We  cannot  approve  of  the 
numerous  articles  containing  the  advice  to  drop  into  the  run- 
ning ear  various  forms  of  astringents  or  watery  solutions  of 
even  so-called  antiseptics.  If  a  chronic  suppurative  otitis 
media  is  curable,  it  must  be  treated  by  the  surgeon.  He  must 
cleanse  the  ear  by  mopping  rather  than  by  syringing,  and  then 
convey  antiseptic  solutions  by  means  of  the  cotton  mop  to  the 
diseased  parts  as  far  as  possible.  The  cotton  mop,  made  of 
plain  absorbent  cotton,  should  first  be  passed  through  a  flame, 
and  then  quickly  blown  out.  This  destroys  the  staphylococci 
that  get  on  it  from  the  surgeon's  fingers.  Dip  the  mop  in 
hydrogen  dioxide,  and  gently  cleanse  the  ear ;  then  drv  it  by 
a  mop,  always  first  exposing  the  mop  to  the  flame  as  stated. 
For  cases  in  which  there  are  thick  purulent  discharges,  after 
cleansing  with  mops  as  just  stated,  we  rely  on  alcohol,  alcohol 
saturated  with  boric  acid,  alcohol  and  salicylic  acid  (20  per 
cent.),  and  watery  solutions  of  chromic  acid  (2  to  3  per  cent.), 
always  applied  on  a  mop.  If  the  perforation  is  small,  the  mop 
may  be  allowed  to  lie  over  it  for  half  a  minute.  For  the  thin 
muco-purulent  and  sero-purulent  forms  of  chronic  aural  dis- 
charge, after  mopping  with  peroxide  mops,  the  fundus  of  the 
ear  should  be  mopped,  not  with  the  medicaments  just  named, 
but  with  a  mixture  composed  as  follows: 

Liquor  of  lead  subacetate,  mxx. 
Acetic  acid,  dilute,  mvi. 
Distilled  water  §  j. 

C.  H.  Burnett. 
— Practitioner. 


Cholecystitis  Occurring  in  the  Course  of  Typhoid 
Fever. — N.  Alexeieff  in  the  Dietskoia  Meditzina  described 
the  case  of  a  child  five  years  of  age,  in  whose  right  hypochon- 
drium,  during  the  course  of  a  typical  typhoid  fever,  a  tumor 
appeared,  which  extended  four  to  five  finger-breadths  above 
the  arch  of  the  ribs;  above  it  dulness  was  demonstrated,  which 
merged  into  tnat  of  the  liver.    The  tumor,  which  was  painful, 
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was  elastic,  and  peritoneal  friction  sounds  could  be  occasionally 
heard  over  it.  Fever  and  delirium  were  present,  and  the 
urine  contained  albumin  and  bile-pigment.  Icterus  was  ab- 
sent. The  abdomen,  especially  on  the  right  side,  was  tender 
to  pressure;  the  patient  rested  on  his  back  with  the  hips  flexed. 
Meteorism,  a  rapid  pulse-beat  and  profuse  perspiration  were 
also  present.  An  abscess  of  the  gall-bladder  or  perivesicular 
suppuration  was  diagnosed,  and  an  incision  made,  two  finger- 
breadths  below  the  arch  of  the  ribs.  On  opening  the  perito- 
neum, a  serous  fluid,  colored  with  bile,  gushed  forth;  the  intes- 
tinal coils  were  adherent,  and  pus  was  found  between  them ; 
on  incising  the  gall-bladder,  a  quantity  of  pus,  containing 
Ebert's  bacillus  in  pure  culture  was  discharged.  Drainage 
was  employed,  and  in  a  short  time  the  child  recovered;  how- 
ever, on  the  third  week  a  relapse  of  the  typhoid  fever  oc- 
curred, followed  by  a  perfect  recovery.  —  Wiener  Klin.  Woeh- 
enschr.,  1897,  x,  99. 

Hysterical  Spasm  of  the  Diaphragm  was  the  diagnosis 
made  in  a  girl,  ten  years  of  age,  presented  to  the  Vienna  Med- 
ical Club  by  Karl  Berdach.  The  patient  had  for  twelve  days 
uttered  a  sound,  resembling  the  word  "so,"  at  intervals  of 
less  than  a  minute.  The  affection  first  appeared  after  the 
girl  had  been  scolded.  The  laryngoscopy  examination  was 
negative.  The  author  was  acquainted  with  only  one  similar 
case,  that  of  Seeligmuller.  Kassowitz  does  not  think  that 
these  cases,  which  were  formerly  classed  with  chorea  magna, 
and  later  were  called  "chorea  laryngis,"  are  so  very  rare. 
As  regards  prognosis,  these  attacks  generally  cease  of  their 
own  accord  after  the  occurrence  of  some  extraordinary  inci- 
dent ;  hypnotic  suggestion  might  also,  possibly  be  of  service. 

Fecal  Tumor. — Demon,  (Bordeaux)  reports  a  case  in  a 
child  eight  years  of  age,  which  resembled  an  intra-abdominal 
neoplasm.  The  tumor  extended  from  the  xyphoid  process  to 
the  symphysis  and  to  the  kins ;  it  had  an  irregular  nodular 
surface,  and  could  be  indented  by  pressure.  Rectal  explora- 
tion revealed  hard  fecal  masses,  and  800  gr.  were  removed  at 
the  first  sitting.  Ten  days  later,  after  five  more  digital  ex- 
cavations had  been  made,  not  a  trace  of  the  tumor  could  be 
discovered.  According  to  Reverdin,  such  fecal  tumors  may 
end  fatally. 


ABSTRACTS. 


SOME   POINTS    IN    THE    TREATMENT   OF  CHIL- 
DREN'S DISEASES. 

E.  P.  Davis  {College  &  Clin.  Rce.,  1896,  xvii,  2jj)  gave 
the  following  points  in  a  lecture  at  the  Phila.  Polyclinic: 

Barley  water  is  prepared  hy  adding  one  tablespoonful  of 
barley  grains  to  one  pint  of  scalding  hot  water,  allowing  it  to 
stand  and  then  straining;  it  is  a  valuable  addition  to  the  diet, 
exerting  an  astringent  action  on  the  bowel  in  case  of  diarrhea. 

Oatmeal  water  is  prepared  by  the  addition  of  one  table- 
spoonful  of  oatmeal  to  the  pint  of  scalding  water,  allowing  it 
to  stand;  strained  and  administered,  it  exerts  a  laxative 
action. 

If  the  child  vomits,  is  feverish,  and  has  frequent  stools, 
the  milk  should  be  stopped  altogether  for  twenty-four  to 
thirty-six  hours  and  albumen  water  substituted. 

Albumen  water  is  prepared  by  adding  the  white  of  one 
raw  egg  to  eight  ounces  of  water ;  in  addition  the  child  should 
get  light  chicken  or  mutton  broths  or  freshly  extracted  beef 
juice. 

Brandy  and  water  form  a  good  stimulant  and  may  be 
administered  in  ten-drop  doses  six  or  eight  times  a  day. 
The  administration  of  a  dose  of  castor  oil,  guarded  by  some 
brandy  to  prevent  griping,  is  of  exceeding  value  to  clean  out 
the  irritating  material  from  the  intestines.  Lavage  of  the 
intestine  is  of  first  importance  in  intestinal  infantile  disorders. 
It  is  usually  accomplished  by  the  use  of  a  number  11  or  12  soft 
rubber  catheter  and  a  fountain  syringe  with  one  or  two  quarts 
of  warm  water.  The  best  result  is  obtained  if  the  infant  is 
placed  on  its  abdomen  across  the  nurse's  knee,  the  water  being 
at  a  temperature  of  iooQ  F. ,  and  a  little  soda  or  salt  added  to 
it.    Great  relief  is  obtained  from  the  evacuation  of  the  flatus 
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and  feces.  In  chronic  cases  some  antiseptic  and  astringent 
must  be  added  to  the  water,  thus  : 

Boric  acid,  ^  ounce  to  the  quart. 

Creolin,  30  drops  to  the  quart. 

Sodium  salicylate,  10  gr.  to  the  quart. 

Thymol,  1  part  in  2000. 

Mecuric  chloride,  1  part  in  10,000. 
The  use  of  the  solution  of  mercuric  chloride  should  be 
followed  by  irrigation  with  warm  water;  this  irrigation  of  the 
intestines  not  only  removes  the  flatus  and  feces  but  exerts'a 
stimulant  action  upon  the  bowel. 

THE  TREATMENT  OF  DIPHTHERIA  BY  ANTITOXIN 
AT  THE  SOUTH  DEPARTMENT  OF  THE 
BOSTON  CITY  HOSPITAL. 

McCollom  read  a  paper  on  this  subject  before  the  Boston 
Society  of  Medical  Sciences. 

The  South  Department,  devoted  to  the  treatment  of  the 
three  principal  acute  infectious  diseases,  namely  :  scarlet 
fever,  diphtheria  and  measles,  was  opened  August  31,  1895. 
Previous  to  this  time  these  diseases  had  been  treated  in  the 
Boston  City  Hospital  proper.  It  was  found  that  the  proximity 
of  these  wards  to  the  hospital  was  a  constant  menace  to  the 
other  patients  and  also  to  the  employees. 

It  has  been  claimed  that  hospitals  for  infectious  diseases 
situated  in  a  crowded  locality  become  foci  for  the  spread  of 
disease.  From  the  first  of  September,  1895,  to  the  first  of 
vSeptember,  1896,  there  were  reported  to  the  Board  of  Health, 
3,989  cases  of  diphtheria.  The  hospital  was  taken  as  a  center, 
and  an  analysis  of  the  cases  show  that  within  an  eighth  of  a 
mile  radius,  11  cases  occurred;  one-quarter  of  a  mile,  82  cases; 
half  a  mile,  238;  three-quarters  of  a  mile,  292,  and  a  mile, 
423,  making  a  total  of  1035.  The  remaining  2954  existed 
in  other  portions  of  the  city,  two,  three,  and  in  some  in- 
stances, five  miles  away.  The  area  of  infection  of  scarlet 
fever  is  greater  than  that  of  diphtheria.  The  total  number  of 
cases  of  scarlet  fever  reported  to  the  Board  of  Health  for  the 
year  ending  September  1896,  was  1043.  Within  an  eighth 
of  a  mile  from  the  hospital  there  were  no  cases;  one-quarter 
of  a  mile,  68  cases;  half  a  mile,  71  cases;  three-quarters  of  a 
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mile,  75  cases,  within  a  mile,  72  cases,  making  a  total  of  286. 
the  remaining  757  occurred  more  than  a  mile  from  the  hos- 
pital. 

The  study  and  treatment  of  diphtheria  has  assumed  a 
new  phase  since  the  introduction  of  antitoxin.  The  course  of 
the  disease  has  become  shortened  since  the  use  of  antitoxin. 
The  most  malignant  types  have  been  treated  successfully. 
The  type  of  the  disease  has  not  become  milder  in  late  years. 

In  Boston,  from  1878  to  1894,  the  average  death-rate  was 
30.7.  In  the  Boston  City  Hospital,  from  1891  to  1894,  when 
antitoxin  was  not  used,  the  percentage  of  mortality  was  46. 
In  the  South  Department,  for  a  period  of  13  months,  when 
antitoxin  was  used,  the  percentage  of  mortality  was  13.4-  If 
the  70  patients  who  were  admitted  in  a  moribund  condition 
were  eliminated,  it  would  bring  the  death-rate  down  to  10.3. 
In  laryngeal  cases  antitoxin  is  of  very  great  benefit. 
At  the  Boston  City  Hospital,  for  the  year  ending  January 
31,  1895,  there  were  89  intubations  and  74  deaths,  giving  a 
percentage  of  recoveries  of  17-  These  cases  did  not  have 
antitoxin.  In  the  South  Department  for  13  months,  ending 
October  1896,  there  were  200  intubations,  where  antitoxin 
was  administered,  with  a  percentage  of  recoveries  of  46.5. 

An  analysis  of  the  1972  cases  treated  shows  that  1074 
had  membrane  on  each  tonsil:  1030  of  these  were  discharged 
well;  44  died.  Of  the  remaining  898  cases  226  had  membrane 
on  one  tonsil,  3  of  whom  died;  in  202  cases  the  membrane 
covered  each  tonsil,  the  uvula  and  the  palate,  66  of  these  cases 
died;  membrane  was  found  on  each  tonsil  and  the  uvula  in 
195  cases,  34  of  these  patients  died;  membrane  was  found  on 
one  tonsil,  uvula  and  palate  in  5  instances,  none  of  these  pa- 
tients died;  there  were  200  intubations  with  107  deaths;  there 
were  38  non-operative  laryngeal  cases  in  which  there  was 
membrane  visible,  2  of  these  patients  died;  22  cases  of  non- 
operative  laryngeal  cases  in  which  no  membrane  was  dis- 
covered, in  this  class  of  cases  no  death  occurred  and  10  cases 
of  tracheotomy ;  of  these  cases  of  tracheotomy  3  died  from 
extension  of  the  membrane,  4  from  shock,  and  the  remaining 
3  from  broncho-pneumonia.  To  sum  up  the  1972  cases,  34 
percent,  had  albuminuria;  12.3  percent,  had  urticaria,  and 
the  percentages  of  cases  in  which  it  was  necessary  to  give  two 
doses  of  antitoxin  was  8.9. 
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Of  the  1702  non-laryngeal  cases  the  culture  was  negative 
in  100  instances,  or  5.8  per  cent.  In  the  laryngeal  cases  it  is 
the  exception  that  a  positive  culture  is  obtained  so  far  as  the 
presence  of  the  bacilli  of  diphtheria  is  concerned,  and  yet 
in  this  class  of  cases  77  were  positive  of  the  270. 

It  has  been  stated  that  albuminuria  is  caused  by  the  use  of 
antitoxin.  Of  the  1972  patients  treated  with  antitoxin  34  per 
cent,  had  albuminuria,  which  proves  that  antitoxin  does  not 
increase  the  frequency  of  albuminuria  as  this  is  not  as  large  a 
per  cent,  as  occurs  in  cases  not  treated  by  antitoxin.  In  173 
cases  the  urine  was  examined  before  and  after  the  administra- 
tion of  antitoxin.  Of  these  173  cases  it  was  found  that  in  99 
instances  albumin  was  absent  both  before  and  after  the  ad- 
ministration of  antitoxin,  which  was  without  doubt  due  to  the 
fact  that  the  healing  serum  was  administered  before  the  diph- 
theritic membrane  had  increased  sufficiently  to  generate  toxin 
enough  to  cause  albuminuria.  In  33  cases  the  albumin  was 
about  the  same;  in  25  the  albumin  was  diminished,  which 
seems  a  sufficient  argument  against  the  claim  that  antitoxin 
causes  albuminuria.  In  16  cases  the  albumin  was  increased 
but  not  to  a  sufficient  extent  to  cause  any  special  anxiety.  As 
these  were  severe  cases,  the  conclusion  that  albuminuria  was 
caused  by  the  toxin  of  diphtheria  and  not  by  the  healing 
serum  is  justifiable. 

Eruptions  of  the  skin  of  different  varieties  have  been  ob- 
served in  244  instances.  These  eruptions  can  be  classified  as 
urticaria,  erythema,  a  papular  eruption,  an  ecchymotic  erup- 
tion which  must  be  distinguished  from  the  spots  of  ecchymosis 
occurring  as  an  early  symptom  in  severe  attacks  of  diphtheria, 
a  punctiform  eruption  resembling  scarlet  fever,  and  an  erup- 
tion resembling  that  of  measles. 

The  percentage  of  cases  in  which  post-diphtheritic  par- 
alysis occurred  is  5.8,  which  is  not  as  large  as  occurs  in  cases 
not  treated  by  antitoxin. 

Experience  shows  that  the  best  place  for  the  injection  is 
the  upper  part  of  the  thorax,  near  the  posterior  axillary  line. 

From  the  study  of  these  1972  cases  of  diphtheria  treated 
at  the  South  Department,  the  following  conclusions  are  justi- 
fiable : 

First:  That  antitoxin  is  a  remedial  agent  of  very  great 
value  in  the  treatment  of  diphtheria. 
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Second :  That  the  healing  serum  does  not  cause  albu- 
minuria. 

Third:  That  its  use  does  not  predispose  to  paralysis. 

Fourth:  That  in  the  laryngeal  cases  of  diphtheria,  the 
benefit  derived  from  its  use  is  as  great,  if  not  greater,  than 
in  the  non-laryngeal  cases. 

Fifth :  That  the  statement  that  has  been  made  that  anti- 
toxin statistics,  because  based  on  mild  attacks  of  the  disease 
are  unreliable,  is  incorrect. 

INTUBATION     WITH     AN    ANALYSIS    OF  FIFTY 

CASES. 

Edward  M.  Plummer  {Annals  Gynczc.  and  Pcediat., 
iSgy,  x,  jo~)  reports  forty-seven  cases  which  were  performed 
for  the  relief  of  acute  laryngeal  stenosis  in  children,  and  three 
for  the  relief  of  chronic  stenosis  in  adults.  Of  the  forty-seven 
cases  in  children,  twenty-eight,  or  59  per  cent.,  died. 

TUBERCULAR  PERITONITIS. 

Abbe  (Med.  News)  concludes  that  now,  more  than  at  any 
time  in  the  past,  it  is  the  imperative  duty  of  the  surgeon  to 
freely  evacuate  by  incision  all  fluid  of  a  tuberculous  periton- 
itis. In  all  probability,  additional  perfection  will  be  obtained 
by  irrigation  with  normal  salt  solution,  and  closure  of  the  ab- 
domen. Where  advanced  tubercular  deposits  can  be  sponged 
over  with  camphor  naphtol,  it  is  probable  some  additional 
good  will  accrue.  The  cure  in  undoubted  tubercular  cases 
may  be  absolute,  though  remnants  of  disease  are  apt  to  be 
latent.  The  purulent  form  of  tubercular  peritonitis  is  amena- 
ble to  the  same  treatment.  As  regards  the  general  dissem- 
inated tuberculosis,  with  tubercular  peritonitis,  we  must,  if 
we  read  the  cases  aright,  regard  that  as  occasionally  capable 
of  cure.  Patients  in  almost  moribund  condition  with  exten- 
sive ascitic  form,  have  been  frequently  restored  to  health. 
The  treatment  by  puncture  may  be  dismissed  as  inadequate. 
The  power  of  the  peritoneum  to  suppress  a  widespread  tuber- 
culous infection  cannot  be  doubted,  and  its  mode  of  action  is 
through  reparative  inflammation,  embedding  the  bacilli,  and 
forcing  retrograde  metamorphosis.  Cure  has  frequently  fol- 
lowed a  second  laparotomy  when  the  ascites  had  reaccumulated 
— which  is  the  exception. 
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GANGRENE  OF  THE  PENIS  AFTER  RITUAL  CIR- 
CUMCISION. 

A.  Brothers  {Med.  Rec,  i8qj,  li.,  157)  says  that  it  is  bad 
enough  to  lose  a  child  from  disease,  but  it  is  terrible  to  see  a 
healthy,  well-developed  child  sacrificed  to  a  religious  custom. 
A  certain  number  of  subjects  succumb  yearly  after  having 
been  subjected  to  the  trivial  operation  of  circumcision — chiefly 
from  hemorrhage  or  sepsis — and  only  exceptionally  are  such 
cases  exposed  to  the  sunlight  of  publicity. 

On  October  10th  the  child,  nine  days  old,  was  circumcised 
by  the  ' 'mohel.  " 

On  October  12th — forty-eight  hours  after  the  operation — 
A.  Brothers  was  sent  for,  and  for  the  first  time  was  told  the 
following  story :    On  the  night  of  the  circumcision  the  baby 
bled  so  freely  that  the  "mohel"  was  sent  for.    After  strip- 
ping the  child,  he  laid  it  on  a  table  in  a  rather  cold  room,  and 
worked  over  the  baby  from  seven  until  eleven  o'clock,  before 
he  could  control  the  hemorrhage.    After  thus  satisfying  the 
family  of  his  ability  to  get  along  without  doctors,  he  departed. 
On  the  following  morning  (October  nth),  although  the  child 
was  cross,  refused  to  nurse,  and  had  fever,  he  pronounced 
everything  all  right.    On  the  next  day,  however — October 
12th — the   baby   was    feverish,    refused   to   nurse,  whined 
continuously,  vomited  from  time  to  time  (occasionally  with 
blood),    and  was  distinctly  collapsed.    The  rectal  tempera- 
ture  was   1 01. 50  F.     The   abdominal   wall  protruded,  on 
account  of   a  distended   bladder,   which  extended  half-way 
up  to  the  umbilicus.    The  skin  of  the  penis  did  not  extend 
beyond  a  half  inch  from  the  line  of  the  abdominal  wall. 
Anterior  to  this  the  organ  was  in  a  condition  of  dry  gangrene, 
and  presented  a  black,  hard,  cylindrical  mass,  about  three- 
fourths  of  an  inch  in  length.   Constricting  the  gangrenous  por- 
tion of  the  penis  was  a  narrow  strip  of  gauze,  evidently  satu- 
rated with  some  styptic.    This  was  separated  with  difficulty 
from  the  tissues  beneath,  after  division  with  scissors.    No  sign 
of  the  urethral  orifice  could  be  discovered.    He  cut  away  the 
charcoal-like  tissue  at  the  extremity  of  the  penis  for  about  one- 
eighth  of  an  inch,  until  structures  were  reached  presenting  a 
sickly  yellow  appearance.    Beyond  this,  healthy  living  tissue 
was  met,  which  bled  on  being  cut  into.    At  this  stage,  a  free 
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discharge  of  the  pent-up  urine  occurred — probably  three  or 
four  ounces — and  continued  in  a  fine  stream  for  nearly  a  min- 
ute.   Boracic-acid  dressing  for  the  wound  was  ordered. 

The  subsequent  progress  of  the  case  was,  briefly,  as  fol- 
lows: During  the  night  the  child  developed  convulsions.  Vora- 
ing  was  incessant. 

October  13th,  rectal  temperature,  1030  F.  ;  pulse  160. 

October  16th,  temperature  still  ranged  between  1020  and 
1030  F.  Vomiting  ceased.  Bowels  loose.  Child  presented  a 
more  encouraging  appearance.  Gangrenous  portion  of  penis 
was  steadily  growing  smaller. 

October  18th,  stump  of  gangrene  came  away  in  a  lump. 

October  23d,  a  large  abscess  over  the  right  scapular  region 
was  freely  incised.  Convulsions  again  made  their  appearance, 
but  were  kept  fairly  well  under  control  with  two-grain  doses 
of  potassium  bromide. 

From  this  time  on  the  baby  lost  slowly  but  steadily. 
Nursing  became  more  difficult.  Vomiting  appeared,  later  with 
blood.  There  seemed  to  be  more  swelling  of  the  remaining 
portion  of  the  penis  from  time  to  time. 

On  November  15th  the  baby  died  of  exhaustion. 

ABSCESS  FORMATION   FOLLOWING  INTUBATION. 

KE.MfcNYFFi  {Pester  Medic,  cliirurg.  Prcsse,  1896,  xxxii,  iji) 
claims  that  the  greatest  disadvantage  of  intubation  is  the 
decubitus.  In  60  per  cent,  of  those  who  died  after  intubation 
examination  disclosed  circumscribed  necrotic  spots  of  the  size 
of  a  lentil,  which  usually  were  situated  below  the  vocal  chords. 
It  behooves  us  in  cases  of  long  duration  to  carefully  search  for 
the  true  cause  of  stenosis.  In  cases  with  decubitus  it  is  use- 
less to  continue  the  tube  any  length  of  time.  It  is  judicious 
in  these  cases  to  suspect  the  probable  presence  of  an  abscess, 
and  to  incise  it  if  present.    Two  cases  are  reported. 

Case  I. — J.  K.,  a  child  three  years  of  age,  was  intubated 
for  stenosis.  Temperature  38.2  C.  in  the  morning,  39.4  C.  in 
the  evening.  Albumin  present  in  the  urine.  Antitoxin  in- 
jection of  1,600  units  was  administered.  During  the  following 
few  days,  improvement  was  noted.  Soon  however  recurrent 
stenosis  made  its  appearance,  the  tube  was  expelled,  and  sub- 
cutaneous emphysema  of  the  chest  and  neck  occurred.  Pneu- 
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monia  of  the  lower  lobe  of  the  left  lung  [also  developed. 
During  the  succeeding  days  intubation  was  performed  several 
times;  stenosis  was  still  present,  and  after  two  weeks  death 
occurred.  During  the  course  of  the  disease  4,800  antitoxin 
units  had  been  injected. 

Autopsy. — Fibrinous  laryngitis  and  tracheitis  with  decu- 
bitis  below  the  vocal  chords  was  found.  Above  the  right  lobe 
of  the  thyroid  gland  there  was  an  abscess  cavity  4  cm.  long 
and  broad. 

Case  II. — R.  K.,  an  infant  nine  months  old,  had  obstructed 
respiration  and  cyanosis.  Intubation  was  done.  After  thirty- 
six  hours  great  dyspnea  developed.  On  the  tenth  day  the  cir- 
cumference of  the  neck  was  noted  to  be  increased.  An  incision 
was  made  over  the  thyroid  gland  from  which  fetid  pus  welled 
up.     Recovery  was  complete  in  eight  days. 

LATENT  TUBERCULOSIS  IN  THE  INFANT  AND  ITS 
TREATMENT. 

L.  Delmis  (Gas.  de  hSpitaux,  1896,  Ixix,  383)  says  that 
there  is  no  doubt  that  latent  tuberculosis  in  childhood  is  of 
very  frequent  occurrence,  and  that  we  find  tuberculous  foci  at 
autopsies  which  are  not  the  causes  of  death.  He  believes  that 
50  per  cent,  of  infants  carry  the  germ  of  tuberculosis,  ready  to 
develop  as  soon  as  a  favorable  opportunity  occurs.  The 
author  shows  that  all  the  acute  incurable  cases  are  simply  the 
last  stage  of  a  previously  localized  latent  tubercular  process, 
which  could  have  been  successfully  treated  if  a  timely  diag- 
nosis had  been  made.  He  calls  attention  particularly  to  three 
points:  The  general  condition  of  the  child  (pallor,  emaciation, 
relaxed  muscular  system,  transparent  skin,  long  eyelashes, 
bright  eyes,  rapid  growth,  mental  lassitude),  the  micropoly- 
adenopathy,  and  the  hypertrophy  of  the  tonsils  or  adenoid 
vegetations  in  the  naso-pharyngeal  space.  These  are  nearly 
always  signs  of  a  latent  tuberculosis,  particularly  so  if  they 
occur  together.  Treatment  is  not  a  question  of  destroying  the 
bacilli,  but  of  strengthening  the  organism  to  resist  their  in- 
vasion, to  favorably  influence  the  soil  upon  which  they  might 
develop  their  destructive  activity,  to  fortify  the  condition  of 
the  blood  globules  and  their  amount  of  hemoglobin,  and  in 
this  manner  to  strenghthen  the  blood  against  the  bacilli  and 
their  toxines. 
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ON  THE  CAUSE  OF  FOLLICULAR  ENTERITIS  IN 

CHILDREN. 

Finkelstein  {Berlin.  Klin.  Wochenschr.,  1896,  xxxiii,  662) 
believes  that  we  have,  besides  the  typical  form  of  follicular 
enteritis  (fever,  passages  from  the  bowels  mixed  with  blood, 
pus  and  mucus,  tenesmus),  various  deviations,  presenting 
non-characteristic  diarrheas,  complications  with  dyspepsias,  in- 
testinal catarrhs,  cholera  infantum,  etc.  The  latter  affections 
occasionally  pass  into  a  follicular  enteritis.  There  are  clini- 
cally, therefore,  no  sharp  boundary  lines  to  be  drawn  between 
them.  Anatomically,  however,  it  is  characterized  by  changes 
in  the  mucous  membrane,  such  as  swelling,  redness,  hemor- 
rhages with  a  tendency  to  ulceration  and  formation  of  necrosis. 
By  this  means  a  sharp  distinction  between  follicular  enteritis, 
and  other  gastro-intestmal  diseases  is  possible.  Two  forms 
may  be  differentiated.  First,  the  dysenteric  form,  in  which 
the  local  affection  of  the  intestine  is  predominant,  and  second, 
the  toxic  form,  in  which  symptoms  of  severe  poisoning  are 
present,  and  only  slight  changes  are  observed  in  the  intestinal 
tract.  A  mixed  form  should  also  be  mentioned.  Both  types 
of  the  disease  ought  to  be  reproduced  in  animals  by  the  spe- 
cific bacteria  which  is  looked  upon  as  its  cause. 

If  the  feces  be  examined,  we  find  plenty  of  bacteria  which 
seem  to  resemble  diplococci,  but  are  really  bacilli  with  enlarged 
extremities.  In  the  pure  culture  they  differ  from  the  bac- 
terium coli'in  that  they  will  coagulate  milk  within  twenty-four 
hours,  produce  white  to  orange  yellow  deposits  on  potato,  and 
they  are  smaller  than  the  bacterium  coli,  and  show  clearly  pole 
coloring.  They  are  further  characterized  by  the  very  distinct 
concentric  ring  formation  of  the  deeper  cultures  on  the  plates. 
According  to  its  behavior  in  animal  experiments,  this  bacillus 
is  an  extraordinary  factor  in  the  production  of  pus  without  any 
tendency  to  cause  general  infection.  In  guinea  pigs  and 
rabbits  it  produces  changes  in  the  mucous  membrane, 
ranging  from  simple  reddening  to  ulceration.  In  mice  the 
addition  of  only  a  few  bacilli  to  their  food  causes  a  severe 
muco-serous  diarrhea,  which  ends  in  death  after  four  or  five 
days.  In  the  feces  we  find,  besides  detached  epithelium,  the 
bacilli  in  pure  cultures.  Section  discloses  blood-stained  serous 
contents  in  the  strongly  injected  and  swollen  intestine;  the 
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microscope  shows  a  raising  of  the  epithelial  layer,  moderate 
swelling  of  the  follicles,  and  the  presence  of  bacteria  in  all  the 
organs.  By  mixing  minute  glass-splinters  with  the  food  the 
worst  form  of  dysenteric  colitis,  ulceration  with  necrosis  of  the 
rectum,  and  even  perforation  of  the  latter  can  be  produced. 
Most  extraordinary  was  the  fact  that  some  animals  died  with 
symptoms  of  stenosis  of  the  larynx.  As  a  cause  of  this 
symptom  a  necrotic  pharyngitis,  laryngitis,  hemorrhagic 
tracheitis  and  a  swelling  of  the  glands  of  the  neck  was  found. 

These  bacilli  were  found  in  some  other  diseases,  which  later 
on  passed  into  a  follicular  enteritis  and  were  probably  only 
abortive  forms.  That  the  bacillus  may  possess  different  de- 
grees of  virulence  has  been  demonstrated  by  its  increased  viru- 
lence when  conveyed  from  one  animal  to  another,  as  we  also 
frequently  observe  the  increased  virulence  of  an  imported  in- 
fection in  certain  hospital  wards.  Certain  diarrheas  accom- 
panied by  vomiting  are  nothing  more  than  toxic  forms  of  a 
follicular  enteritis.  The  spores  carrying  the  bacilli  of  Flugge 
in  milk  are,  according  to  these  investigations,  of  no  great  etio- 
logical importance  in  intestinal  diseases  of  children.  Even  the 
boiling  of  milk  does  not  confer  an  absolute  protection  against 
these  bacteria,  as  the  toxines  cannot  thus  be  destroyed.  Even 
boiled  cultures  may  produce  poisonous  effects.  Milk  is  not 
the  only  source  of  infection ;  the  stools  of  the  patients  are  also 
to  be  looked  upon  as  infectious  and  accordingly  treated.  The 
disease  may  even  be  communicated  to  adults  by  this  means. 

ON  THE  ACTION  OF  ARSENITE  OF  COPPER  IN  THE 
ACUTE  INFECTIOUS  GASTRO-INTESTINAL 
CATARRHS  OF  INFANTS. 

H.  Kruger  (Allgem.  Medic.  Central-Ztg.,  i8p6,  Ixv.,  694) 
reports  a  number  of  cases  in  which  the  preparation  had  a  won- 
derful effect.  In  a  child  nine  months  old,  suffering  from  di- 
arrhea and  vomiting,  with  an  emaciated  body  and  a  senile  face, 
cold  skin  and  dull  eyes,  the  least  nourishment  was  either 
vomited  or  passed  undigested  through  the  intestinal  tract.  A 
0.001 :  100  solution  of  arsenite  of  copper  was  given  in  teaspoon- 
ful  doses  every  ten  or  fifteen  minutes.  Besides  this  a  tea- 
spoonful  of  iced  milk  was  given  every  half  hour .  The  child 
improved  wonderfully,  and  on  the  following  day  had  recovered 
from  the  most  dangerous  symptoms;  the  vomiting  had  at  once 
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ceased,  and  the  diarrhea  was  checked  soon  after.  The  favor- 
able action  of  the  copper  in  this  case  induced  him  to  try  it  still 
further,  and  he  later  prescribed  it  in  powder  form  with  sugar 
of  milk,  ordering  1-500  of  a  grain  every  hour.  Of  the  many 
cases  treated  by  him  he  reports  three,  in  which  the  action  was 
marvelous,  and  two  cases  which  died  from  extreme  exhaustion, 
although  the  arsenite  of  copper  benefited  both  the  vomiting 
and  diarrhea. 

The  action  of  the  remedy  is  undoubtedly  that  of  a  bacteri- 
cide, as  is  shown  by  the  rapid  improvement  in  the  general  con- 
dition, and  the  prompt  cure  of  the  acute  gastro-enteritis.  In 
more  chronic  cases  the  results  were  not  quite  so  satisfactory. 
The  bactericidal  power  of  the  drug  must  be  enormous,  for  in 
most  cases  1-60  of  a  grain  in  twenty-four  hours  was  sufficient 
to  relieve  the  dangerous  symptoms,  and  rarely  was  it  neces- 
sary to  give  more  than  twice  this  amount,  and  never  more 
than  three  times  during  the  course  of  the  disease. 

THE  THEORIES  OF  THE  ORIGIN  OF  LARYNGISMUS 
STRIDULUS  IN  THE  LIGHT  OF  AN  EF- 
FECTIVE CURE. 

H.  Rehn  {Berliner  Klin.  Wochenschr.,  1896,  xxxiii.,  737) 
says  that  spasm  of  the  glottis  is  a  disease  of  the  first  few 
years  of  life,  and  only  attacks  poorly  nourished  children. 
Never  is  it  observed  in  children  who  receive  wholesome  breast 
milk.  As  it  appears,  however,  that  badly  fed  children  are 
nearly  without  exception  rhachitic,  this  latter  disease  has  of 
late  years  been  looked  upon  as  responsible  for  its  causation. 
Spasm  of  the  glottis  very  rarely  appears  as  an  isolated  spasm 
of  the  adductors  of  the  glottis,  but  the  other  muscles  of  respi- 
ration and  in  certain  cases  even  those  of  the  extremities  are 
involved.  Cases  occur  in  which  convulsions  persist  for  a  long 
time,  the  nature  of  which  remains  obscure  until  the  occur- 
rence of  spasm  of  the  glottis  clears  up  the  diagnosis.  A  care- 
ful criticism  will  exclude  many  of  these  so-called  causes,  namely, 
tuberculosis  of  the  bronchial  glands,  localized  brain  disease 
(cerebral  hypertrophy),  chronic  hydrocephalus,  enlargement  of 
the  thymus  gland,  and  difficult  dentition.  There  remain  two 
theories  for  serious  discussion ;  the  one  which  seeks  for  its 
cause  in  bad  feeding,  and  looks  upon  the  disease  as  a  reflex 
spasm,  arising  from  the  sensitive  ends  of  the  vagus;  and  the 
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other,  which  sees  the  cause  in  the  rhachitic  process,  and  sup- 
poses the  spasms  are  produced  by  direct  irritation  of  the  in- 
volved brain  centers.  The  author  reports  a  number  of  cases 
and  sums  up  as  follows:  Five  children  artificially  fed,  all  of 
them  rhachitic  and  under  one  year  of  age,  are  affected  with 
either  respiratory  or  eclamptic  spasms,  or  with  both.  Feeding 
these  children  with  healthy  breast  milk  causes  all  spasmodic 
symptoms  to  disappear  permanently,  at  once,  or  within  two  or 
three  days.  Therefore  there  can  be  no  doubt  that  these  cases 
are  due  to  rhe  unsuitable  food  and  not  to  the  rhachitic  condi- 
tion. The  rhachitic  condition  could  not  be  called  the  etio- 
logical factor,  for  the  convulsive  seizures  did  not  return,  al- 
though all  the  children  still  showed  signs  of  rickets.  There- 
fore it  seems  that  we  have  to  deal  with  a  reflex  spasm  arising 
from  the  sensitive  ends  of  the  vagus  in  the  stomach  under  cer- 
tain unknown  conditions,  and  due  to  improper  feeding.  As 
the  immediate  cause  of  the  local  irritation  we  are  compelled  to 
assume  the  formation  of  toxines  which  must  be  of  a  volatile 
nature,  as  in  many  cases  the  convulsive  seizures  disappear  at 
once  on  feeding  with  proper  milk.  In  conclusion  the  author 
maintains  that  the  mother's  breast  milk  is  the  best  prophylactic 
and  the  best  remedy  for  the  convulsive  symptoms. 

THE  PRACTICAL  IMPORTANCE  OF  LAVAGE  OF  THE 
STOMACH  IN  INFANTS. 

H.  Leo  (Zeitschr.  fur  Practiche  Acrta,  iSpd,  14)  has  prac- 
ticed lavage  of  the  stomach  in  infants  in  many  hundreds  of 
cases,  and  highly  recommends  the  method  for  the  treatment  of 
certain  disturbances  of  the  stomach,  particularly  in  acute 
dyspeptic  conditions.  He  uses  this  expression  because  it  is 
frequently  impossible  to  determine  positively  whether  we 
have  to  deal  with  decomposition  of  food  in  the  stomach  or 
whether  an  inflammatory  process  of  the  mucous  membrane  is 
present.  A  coated  tongue  and  fever,  which  are  usually  asso- 
ciated with  gastritis,  may  be  absent  or  present  in  auto-intoxica- 
tion due  to  decomposing  contents  of  the  stomach,  without  the 
presence  of  a  true  inflammation  of  the  mucous  membrane.  In 
certain  diarrheas  it  is  often  doubtful  whether  we  are  deal- 
ing only  with  the  passage  of  decomposing  stomach  contents 
into  the  intestine  or  whether  enteritis  is  actually  present.  In 
these  cases  lavage  of  the  stomach  has  a  diagnostic  value  for 
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enteritis  may  be  excluded  if  from  one  washing  both  the  diar- 
rhea and  the  vomiting  are  arrested.  In  the  case  of  acute  dys- 
peptic conditions  to  which  simple  acute  dyspepsia,  acute  gas- 
tritis and  gastro-enteritis  belong,  lavage  of  the  stomach  is 
quite  an  effective  measure.  Not  infrequently  a  single  lavage 
is  sufficient  to  check  a  violent  diarrhea  and  vomiting.  Occas- 
ionally it  may  be  necessary  to  repeat  the  procedure  for  a  few 
days.  In  nearly  every  case  the  vomiting  ceases,  and  the  appe- 
tite and  general  condition  quickly  improve.  In  typical  cholera 
infantum,  however,  the  improvement  is  seen  less  frequently. 
In  subacute  and  chronic  conditions  of  the  stomach  lavage  often 
yields  good  results,  especially  in  temporary  dilatation  of  the 
stomach  from  atony.  He  uses  warm  water  to  which  is  added 
a  few  drops  of  an  alcoholic  solution  of  thymol  or  some  com- 
mon salt. 

UROBILIXURIA  IN  INFANTS. 

Giarre  {Centralblatt  fur  Imnrc  Median,  i8g6,  xvu,  Soo) 
made  use  of  the  material  found  in  the  children's  clinic  at 
Florence  for  a  systematic  study  of  urobilinuria  in  infants.  Sev- 
enty-two cases  of  infectious  diseases,  seven  of  liver  affections 
and  sixteen  newly-born  infants  from  two  to  eighteen  days  old 
(six  healthy,  and  ten  suffering  from  icterus  neonatorum)  were 
examined.  The  following  resume  of  the  results  of  these 
studies  is  given  by  him : 

(1)  In  the  urine  of  little  children  urobilin  is  absent  in  the 
normal  condition  or  is  found  only  in  the  smallest  trace. 

(2)  In  the  newly-born  and  in  infants  at  the  breast  urobilin 
is  not  found  in  the  urine,  while  sterkobilin  is  found  in  the  feces 
of  those  not  nourished  on  breast  milk. 

(3)  In  the  pneumonias  of  infants  a  marked  urobilinuria  is 
usually  found  without  necessarily  an  increase  of  urobilin  in 
the  feces. 

(4)  Icterus  of  the  newly-born  is  not  usually  accompanied 
by  urobilinuria. 

(5)  In  children  as  well  as  in  adults  urobilinuria  is  found  at 
the  commencement  and  towards  the  end  of  a  catarrhal  biliary 
colic.  Of  diseases  of  the  liver  only  those  connected  with 
gall  stasis  lead  to  permanent  and  severe  urobilinuria.  Uro- 
bilinuria is  absent  in  severe  and  extensive  degencative  pro- 
cesses of  the  liver  cells  (amyloid  liver). 
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In  most  of  the  infectious  diseases  of  childhood  a  temporary 
urobilinuria  is  observed,  the  least  in  diphtheria,  more  distinct 
in  measles,  typhoid  and  tuberculosis,  more  marked  in  scarlet 
fever,  and  most  severe  in  infections  by  the  pneumococci. 

A   CASE  OF  ACUTE    YELLOW  ATROPHY  OF  THE 
LIVER  IN  A  FOUR-YEAR-OLD  BOY. 

Fr.  Lanz  (Wiener  klin.  Wochenschr.,  iSg6,  ix,  6go)  says 
that  acute  yellow  atrophy  of  the  liver  is  one  of  the  rarest  dis- 
eases of  childhood  and  as  there  are  only  about  fifteen  cases 
on  record  he  reports  the  following:  G.  F. ,  four  years 
old  and  surrounded  by  bad  hygienic  conditions,  had  been  suf- 
fering for  a  few  months  frorn^  anorexia,  increasing  malaise 
and  thirst.  On  May  4,  1896,  a  yellow  discoloration  of  the  skin 
was  observed.  As  the  child  had  vomited,  was  without  appe- 
tite and  constipated,  but  without  fever,  a  diagnosis  of  icterus 
catarrhalis  was  made.  On  the  next  day  the  icterus  had  in- 
creased but  the  vomiting  ceased.  This  condition  was  as  fol- 
lows: The  patient  was  tall  and  slender,  poorly  nourished, 
drowsy  but  clear  in  mind.  The  skin,  conjunctivae  and  mucous 
membranes  were  of  an  intense  yellow  color.  The  odor  from 
the  mouth  resembled  mead,  and  the  tongue  was  coated.  The 
organs  of  the  thorax  were  normal.  The  abdomen  was  not 
distended.  The  area  of  liver  dulness  was  less  than  normal, 
reaching  from  the  upper  border  of  the  seventh  rib  to  the  up- 
per border  of  the  ninth  rib ;  the  spleen  was  not  palpable.  The 
urine  was  of  a  light  brown  color  and  clear.  It  contained  bile 
pigments,  albumin  and  acetone.  The  bowels  were  somewhat 
constipated.  The  child  was  at  times  quite  restless,  and  com- 
plained of  pains  without  being  able  to  locate  them ;  then  he 
would  lie  exhausted  with  eyes  half  closed,  seemingly  uncon- 
scious and  with  perfectly  relaxed  extremities.  He  vomited 
repeatedly.  During  the  night  he  was  quieter,  having  been 
given  chloral .  The  temperature  which  had  been  normal  rose 
to  38.9°C.  In  the  morning,  grinding  of  the  teeth,  rigidity  of 
the  muscles,  increased  patellar  reflex,  and  equally  dilated 
pupils  which  reacted  sluggishly  to  light  were  present.  The 
abdomen  was  now  somewhat  distended  and  fecal  masses  could 
be  felt  through  its  walls.  The  action  of  the  heart  was  irregu- 
lar varying  from  90  and  100  beats  in  the  minute,  and  the  tern- 
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perature  fell  to  36°C.  He  became  unconscious;  at  noon  he 
was  comatose,  but  any  contact  with  the  skin  produced  convul- 
sive symptoms,  reminding  one  of  tetanus.  The  case  differs 
from  those  reported  in  literature  by  the  absence  of  the  enlarged 
spleen  and  of  hemorrhages.  When  we  remember,  however,  that 
only  48  hours  elapsed  from  the  commencement  of  grave 
symptoms  to  death,  the  absence  of  these  signs  can  be  ex- 
plained. 

THE  PRESENCE    OF  THE  VERMIFORM  APPENDIX 
IN  THE  HERNIAL  SAC. 

C.  Goebel  {Deutsche  medic.  Wochenschr. ,  i8p6,  xxii,  461) 
relates  two  cases  of  radical  operation  for  hernia  in  which  the 
vermiform  appendix  was  found  in  the  sac.  In  neither  opera- 
tion was  a  resection  of  the  appendix  made.  In  the  first  case  it 
was  found  of  medium  size  and  freely  movable  in  the  hernial 
sac,  in  the  second  it  was  very  long  and  attached  with  its  point 
to  the  median  line  of  the  hernial  sac.  It  was  liberated  and  its 
tip  covered  with  peritoneum  by  means  of  a  few  catgut  sutures. 
Both  cases  did  well. 
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INTERTRIGO. 


By  George  T.  Elliott,  M.D., 


Professor  of  Dermatology  in  the  New  York  Post  Graduate  Medical 
School;  Consulting  Dermatologist  to  St.  Luke's  Hospital,  etc.,  etc. 


HE  subject  of  intertrigo  is  undoubtedly  a  very  common- 


place one,  but  I  have  thought  that  it  may  possibly  be 


*  of  interest,  owing  to  its  frequency  and  the  fact  that 
it  comes  daily  under  the  observation  and  care  of  every  physi- 
cian, as  well  as  of  the  specialist  in  diseases  of  the  skin.  The 
term  originally  signified  a  chafing  and  galling,  resulting  from 
the  mechanical  rubbing  together  of  two  surfaces,  in  more  or 
less  intimate  apposition,  but  it  has  come,  however,  to  be  used 
with  more  looseness,  and  it  may  be  said,  that  in  general  it 
designates  at  present  more  particularly  a  locality  affected  by  a 
disease,  than  any  special  or  definite  cutaneous  process.  It  is, 
for  instance,  a  very  usual  matter  to  hear  phenomena  existing 
on  the  skin,  dubbed  intertrigo  or  intertriginous,  because  their 
location  is  the  inguinal  regions,  while  precisely  the  same 
symptoms  occurring  under  the  hanging  breasts,  or  in  the 
axilla,  or  between  the  fingers,  are  regarded  differently  and  are 
termed  eczema  of  such  and  such  a  region,  or  receive  some 
other  name  appropriate  to  the  clinical  process  present  in  the 
case.  Owing  to  this  apparent  confusion  in  the  use  of  the 
term  intertrigo,  I  have  allowed  myself  to  bring  up  the  sub- 
ject. I  do  not  intend,  however,  to  deal  with  all  the  symp- 
toms which  may  or  may  not  be  called  or  regarded  from  their 
location  as  being  intertriginous  phases  of  diseases.     It  would 
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require  too  much  space  and  I,  therefore,  would  limit  myself 
to  the  most  common  types  met  with  in  babies,  who  are  pecu- 
liarly subject  to  the  development  of  these  cutaneous  phenome- 
na, and  I  would  also  and  especially  refer  to  them  as  they 
occur  in  the  inguinal  regions,  that  being  their  most  common 
and  frequent  site.  The  same  symptoms  may  and  do  occur, 
however,  wherever  two  surfaces  come  into  more  or  less  accu- 
rate apposition,  as  behind  the  ears,  between  the  fingers  and 
toes,  in  the  axilla,  etc.,  and  wherever  a  retention  of  the  cuta- 
neous secretions  and  a  consequent  softening  and  maceration 
of  the  epidermis  occur,  so  that  the  remarks  made  in  re- 
gard to  the  inguinal  regions,  refer  likewise,  though  with  some 
minor  reservations,  to  all  other  localities  which  may  become 
similarly  affected. 

Erythema. — The  simplest  form  of  cutaneous  change 
which  occurs  in  these  regions  and  to  which  the  name  inter- 
trigo is  given,  is  that  due  to  a  chafing  and  rubbing  together  of 
the  surfaces.  It  is  represented  by  a  diffuse  redness,  which 
occupies  the  areas,  which  come  in  contact,  and  is  limited  to  them 
more  or  less  accurately.  The  redness  is  not  sharply  defined 
at  its  borders,  but  it  gradually  merges  indistinctly  into  the 
surrounding  cutaneous  area.  It  is  usually  of  a  rose-color,  or 
perhaps  a  little  darker,  and  only  at  the  bottom  of  a  crease,  or 
fold,  or  at  a  flexure,  does  the  color  become  of  a  deep  red,  and 
then  it  appears  as  a  narrow  red  line,  running  through  the 
lighter  colored  area.  The  affected  surface  is  smooth  and 
somewhat  shiny,  not  swollen,  and  no  desquamation  appears 
upon  it.  Though  often  dry,  it  may  be  slightly  moist  from  the 
cutaneous  secretions,  the  amount  of  moisture  naturally  vary- 
ing according  to  the  seasons  of  the  year  and  the  activity  of  the 
skin.  Only  when  there  is  neglect  of  cleanliness  and  decompo- 
sition of  these  secretions  is  there  any  disagreeable  or  foul  odor. 

Dermatitis. — The  clinical  picture  which  has  been  given 
represents  merely  an  erythematous  condition  of  the  skin.  It 
may  remain  entirely  as  such  and  disappear  under  the  use  of 
slight  protective  measures,  to  relapse  again,  or  it  may  serve  as 
a  preliminary  stage  and  base  for  the  development  of  phases  of 
disease,  which  arise  secondarily.  The  mechanical  irritation 
may  thus  become  much  severer,  oruncleanliness,  contamination 
of  the  parts  with  feces  and  urine,  etc.,  be  allowed  to  take  place, 
and  then  there  may  occur  a  series  of  symptoms  bearing  a 
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totally  different  aspect.  These,  however,  do  not  necessarily 
have  to  be  secondary  to  the  slight  ones  already  described,  nor 
should  they  be  regarded  as  sequelae.  They  frequently  appear 
from  the  very  first  independently  of  the  others,  being  charac- 
terized by  a  bright  inflammatory  redness,  heat  and  swelling 
of  the  surface  and  a  tense  appearance  of  the  skin.  The  in- 
flammatory changes  do  not  remain  limited  to  the  parts  in 
apposition,  but  they  extend  to  the  penis  and  scrotum,  which 
become  swollen  and  edematous,  and  extend  downward  over 
the  inner  surface  of  the  thighs,  or  backwards  and  involve  even 
the  entire  buttocks.  The  borders  of  the  affected  areas  are  not 
sharply  defined  and  abrupt,  but  gradually  fade  out  into  the 
healthy  skin.  The  surface  is  smooth  and  unbroken,  though 
at  times  small  or  large  excoriations  and  denuded  patches  are 
seen  here  and  there,  and  it  is  usually  bathed  in  a  muciform 
secretion,  which,  however,  does  not  stiffen  linen  as  does  that 
of  eczema,  but  it  may  cause  a  soddened,  macerated  appear- 
ance of  the  epidermis.  The  baby  is  usually  restless  and  peev- 
ish, and  in  other  ways  suggests  that  some  degree  of  subjective 
suffering  and  pain  accompany  the  process. 

Eczema. — Totally  different  in  the  clinical  picture,  which 
it  offers,  and  entirely  distinct  from  either  of  the  two  described, 
though  also  occupying  the  same  regions,  is  that  train  of  symp- 
toms which  show  those  characteristic  symptoms  belonging  to 
eczema.  The  eruption  begins  in  the  form  of  innumerable 
minute  red  papular  elevations,  occurring  either  discreetly  or 
upon  a  diffusely  reddened  area — a  pure  intertrigo  or  a  derma- 
titis, as  has  just  been  described.  After  a  variable  duration, 
the  papules  grow  larger,  many  of  them  become  transformed 
into  vesicles,  and  these  soon  rupturing,  leave  minute  super- 
ficial erosions,  though  in  intense  cases  in  which  the  exu- 
dative process  is  severe,  more  or  less  large  areas  become 
denuded  of  horny  epidermis  and  the  rete  and  even  the  papil- 
lae of  the  cutis  become  exposed.  In  those  cases  in  which  the 
vesicles  are  not  so  numerous  and  remain  discrete,  the  affected 
surface  appears  whitened,  macerated  and  softened,  and 
studded  with  minute  erosions  arranged  singlv  or  in  groups, 
from  which  tiny  drops  of  exudation  are  poured  out,  which  col- 
lect together  to  bathe  the  area  with  the  sticky  catarrhal  fluid 
so  characteristic  of  the  disease.  The  surface  may,  therefore, 
be  swollen  and  sensitive,  raw  or  moist,  or  whitened  and  macer- 
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ated  in  appearance,  but  in  either  case  wet  with  a  clear  or  a 
puriform  secretion,  which  soaks  and  stiffens  the  linen  and 
bandages  coming-  in  contact  with  it. 

The  affection  does  not  remain  limited  to  those  surfaces, 
which  come  into  more  or  less  intimate  contact  with  each 
other,  but  it  extends  in  every  direction  and  it  may  invade  the 
genitals,  which  become  swollen,  edematous,  raw  and  weep- 
ing, or  glazed  and  varnished  in  appearance,  or  it  may  extend 
to  the  lower  extremities,  partially  or  in  their  entirety,  or  pro- 
ceed upwards  over  the  abdomen  and  backwards  over  the  but- 
tocks, to  finally  implicate  more  or  less  the  entire  cutaneous 
surface.  Whether  localized  or  not,  this  form  of  eruption  is 
never  sharply  delimited  or  defined  at  its  borders,  but  at  its 
limits  of  diffuse  extension  it  breaks  up  into  those  primary 
lesions — vesicles,  papules,  etc. — which  originally  appeared 
and  which  merged  and  aggregated  together  to  form  the  uni- 
form patch,  and  they  in  a  discrete  manner  gradually  fade  out 
into  the  surrounding  healthy  skin.  As  a  rule,  pustules  and 
crusts  will  be  met  with  only  on  the  surfaces  to  which  the  disease 
has  extended,  that  is  beyond  those  which  are  in  contact  with 
each  other,  but  occasionally  crust  formation  may  occur  on  these 
latter.  In  these  cases,  the  restlessness,  peevishness,  etc.,  of  the 
baby  testify  to  the  existence  of  subjective  symptoms  of  more 
or  less  severity,  and  they  may  be  severe  enough  to  lead  to  dis- 
turbances of  nutrition,  insomnia,  debility  and  marasmus,  and 
even  to  a  grave  prognosis.  The  process  is  unquestionably  be- 
nign in  the  enormous  majority  of  cases,  but  when  it  occurs  in 
pi:ny  cachectic  infants,  when  it  becomes  complicated  by  a 
phlegmonous,  erysipelatous  or  diphtheritic  infection,  or  when 
gangrenous  degeneration  occurs,  then,  necessarily  the  outlook 
is  of  the  gravest  and  a  fatal  result  is  to  be  expected. 

Dermatitis  Seborrhoica. — Entirely  different  from  any  of 
the  forms  so  far  described  is  that  phase  of  dermatitis  sebor- 
rhoica which  occurs  in  the  inguinal,  axillary  and  other  similar 
regions,  and  to  which  the  term  intertrigo  is  generally  and  usu- 
ally given.  In  my  experience  it  occurs  very  frequently,  in  fact 
more  often  than  do -any  of  the  clinical  types  hitherto  referred  to. 
It  is  always  superficial  in  character.  Never,  per  se,  of  grave 
import,  no  matter  how  long  it  may  persist  or  how  extensive  it 
may  become,  and  its  symptoms  are  of  different  nature  and  phy- 
siognomy from  those  of  the  types  already  dealt  with.     It  never 
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•occurs  in  the  inguinal  or  axillary  regions,  etc.,  alone,  but  it  is 
always  associated  and  coexistent  with  evidences  of  the  same 
disease  on  other  parts  of  the  body.  I  have  never  seen  an  in- 
stance located  in  the  inguinal  regions  of  a  baby,  that  the 
symptoms  had  not  been  preceded  for  a  shorter  or  longer  space 
of  time  by  some  grade  of  the  same  disease  on  the  scalp — it 
may  be  that  it  was  represented  by  only  those  phenomena  gen- 
erally, though  with  very  questionable  right,  termed  pityriasis 
capitis,  seborrhea  capitis,  crusta  lactea,  etc. — and  that  it  was 
not  usually  accompanied  by  some  form  or  other  of  the  same 
condition  on  the  face  or  on  other  portions  of  the  body.  In 
the  inguinal  regions,  though  also  in  the  axilla,  the  disease  is 
represented  at  first  by  a  diffuse  reddened  macular  lesion, 
which  may  be  of  variable  size,  but  is  always  sharply  defined, 
no  matter  how  irregular  in  outline  it  may  be.  According  to 
the  duration  of  the  process  before  being  seen,  the  border  may 
be  regularly  or  irregularly  rounded,  or  polycylic  in  appear- 
ance, while  the  affected  surface  may  be  pale  red,  or  slightly 
yellow  red,  or  markedly  bright  red  in  color,  and  either  slightly 
scaly  or  simply  shiny  and  varnished  looking.  At  times  a  few 
points  of  weeping  may  be  seen  here  and  there,  but  they  are 
never  abundant,  nor  are  there  any  diffuse  exudative  symptoms 
present  at  any  time.  Beginning  as  a  macular  lesion,  the  dis- 
ease encroaches  upon  the  surrounding  tissue  by  gradual  peri- 
pheral extension,  not  by  the  outcropping  of  papular  and  vesic- 
ular lesions  and  their  multiplication  and  coalescence.  But 
frequently  there  may  be  seen  beyond  the  advancing  border 
one  or  more  macular-like  superficial  lesions,  which,  under- 
going in  a  similiar  manner  peripheral  enlargement,  finally 
merge  into  the  original  and  larger  patch  to  constitute  a  part 
of  it,  and  to  lead  to  the  formation  of  the  polycylic  and  irregu- 
lar outline  already  mentioned.  The  cutaneous  phenomena  do 
not  remain  limited  to  the  surfaces  in  apposition,  but  if  left 
untreated  they  slowly  and  sometimes  rapidly,  advance  down- 
wards on  the  thighs,  upwards  over  the  pubes  and  abdomen, 
and  backwards  over  the  buttocks,  and  together  with  this  ex- 
tension there  may  crop  out  lesions  of  dermatitis  seborrhoica 
here  and  there  in  rapid  succession  until  the  disease  occupies 
the  greater  portion  or  the  entire  surface  of  the  body.  Vesi- 
cles, pustules  or  exudative  crusts  are  wanting,  and  usually 
only  slight  weeping,  though  there  may  be  considerable  des- 
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quamation  and  in  certain  regions  soft,  greasy,  yellow  crusts. 
The  diffuse  patches  in  the  inguinal  regions  do  not  become 
thickened,  the  cutis  does  not  seem  to  undergo  any  qualitative 
changes,  the  border  is  never  elevated  and  there  is  no  resem- 
blance in  the  decisive  symptoms  to  those  seen  in  eczema 
marginatum — tinea  cruris,  a  form  of  disease  occurring,  more- 
over, in  adults  and  not  in  babies.  Rrythrasma  likewise 
occurs  in  adult  life  in  the  inguinal  regions,  etc.,  presenting 
symptoms  somewhat  similiar  to  those  of  dermatitis  sebor- 
rheica, but  yet  the  differences  between  the  two  processes  are  too 
marked  for  confusion  except  through  carelessness.  Besides, 
t;nder  the  microscope,  there  will  be  found  in  the  scales  of 
erythrasma  the  microsporon  minutissimum,  while  in  the 
scales  of  dermatitis  seborrheica  no  fungus  growth  will  be 
seen,  and  only  after  proper  staining  the  diplococci  belonging 
to  the  disease.  The  subjective  symptoms  do  not  seem  to  be 
prominent,  the  baby  does  not  appear  to  suffer,  or  to  give  any 
evidence  that  upon  its  functional  or  systemic  health  the  cuta- 
neous disease  exerts  any  influence,  and  particularly,  it  cannot 
be  observed  that  the  diet,  digestive  or  other  functions,  etc.,  of 
the  child  have  any  effect  upon  the  process.  On  the  contrary, 
the  latter  exists,  flourishes,  extends  and  even  retrogrades  and 
disappears,  no  matter  what  the  bodily  condition  of  the  baby 
may  be. 

Parasitic  Eczema. — Still  another  type  of  eruption  occurs 
in  my  experience  in  the  inguinal  regions,  and  it  is  also  brought 
into  the  category  of  intertrigo  without  further  qualification, 
though  clinically,  and  I  do  not  doubt  but  that  pathologically,  it 
differs  entirely  from  those  previously  mentioned.  It  presents 
the  appearances,  and  in  certain  features,  the  characteristics  of 
a  catarrhal  inflammation  of  the  skin,  and  can  certainly  be  re- 
garded as  an  eczema.  But  it  differs  in  its  symptomatology 
from  both  the  ordinary  eczema  in  the  inguinal  regions,  as  well 
as  from  eczema  or  dermatitis  seborrhoica.  The  eruption  occurs 
either  on  one  or  both  sides,  and  begins  as  a  red  macule  which 
quickly  becomes  raw  and  moist.  The  lesion  enlarges  along 
its  borders  more  or  less  uniformly,  and  after  attaining  the 
limit  of  the  surfaces  in  apposition,  it  remains  stationary,  only 
exceptionally  extending  further  and  then  only  slightly.  Dur- 
ing its  extension  the  shedding  of  the  epidermis  takes  place  pro- 
gressively, the  whole  surface  is  raw,  covered  with  a  sticky,  puri- 
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form  secretion,  offensive  in  odor  and  rapidly  reproduced  after 
removal.  The  periphery  of  the  patch  is  always  sharp  and 
abrupt,  sometimes  crusting;  more  often  there  is  only  found 
softened  ragged  shreds  of  the  epidermis  undermined  by  the  ad- 
vancing disease.  Vesicles, papules  or  pustules  do  not  occur  either 
in  the  course  of  the  process  nor  in  the  vicinity  of  the  border. 

The  different  types  of  disease  to  which  I  have  called  at- 
tention do  not  end  the  category  of  processes  which  may  occur 
in  the  inguinal  and  similar  regions,   but  I  have  mentioned 
these  five  for  the  reason  that  they  are  the  ones  which  are 
usually  included  under  the  one  generic   term — intertrigo — 
without  reference  to  their  origin,  causation,  symptomatology, 
or  pathological  nature.    A  slight  hyperemic  condition,  the 
result  of  rubbing,  comes  thus  into  the  same  category  with  a 
dermatitis  of  mechanical  or  irritative  origin,  both  with  an  ec- 
zema pure  and  distinct  and  with  a  catarrhal  inflammation; 
parasitic  in  nature — dermatitis  seborrhoica.     The  question- 
able propriety  of  such  a  procedure  is  certainly  apparent,  while 
the  suggestion  that  the  locality,  not  the  disease  there  located, 
is  of  major  importance,  is  certainly  strongly  brought  out  by 
the  inclusion  of  those  varying  types  of  disease  into  one  cate- 
gory.   Upon  that  same  basis,  it  would  certainly  not  be  illogi- 
cal to  go  s.ill  further  and  to  gather  into  the  same  fold  all 
cutaneous  changes  occurring  in  those  same  regions,  so  that  we 
would  with  equal  propriety  speak  of  a  psoriatic  intertrigo,  a 
syphilitic  intertrigo,  etc.    Not  infrequently  a  psoriasis  or  a 
diffuse  papular  syphilide,  etc.,  is  seen  in  these  regions,  and 
could  be  regarded  as  an  intertrigenous  eruption,  if  the  mani- 
festations of  the  process  so  situated  were  alone  considered, 
and  no  reference  was  made  to  the  concomitant  symptoms  of 
the  disease  on  the  rest  of  the  body.    These  being,  however, 
properly  appreciated,  the  process,  notwithstanding  its  location, 
would  be  properly  considered  as  a  psoriasis,  syphilis,  etc.,  and 
it  would  appear  that  if  this  is  so  readily  done  for  these  dis- 
eases, why  should  the  same  not  be  done  for  seborrhoic  derma- 
titis, eczema  of  various  types,  etc.,  and  they  be  regarded  also 
as  distinct  entities,  instead  of  being  thrown  into  that  one  cate- 
gory, intertrigo. 

In  my  opinion,  only  one  of  the  phases  of  cutaneous  change 
described  by  me  in  this  paper,  rightfully  is  an  intertrigo.  It 
is  that  slight  erythematous  process  due  to  rubbing  and  chafing, 
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one  which  in  itself  is  not  of  special  importance,  though  it  may 
serve  as  a  base  upon  which  one  or  another  of  the  other  forms 
of  disease  may  develop.  Therein  is  its  only  significance,  inas- 
much as  the  persistent  hyperemic  condition  may  predispose 
the  surface  to  or  favor  the  development  of  some  one  of  the 
other  types  described. 

The  second,  in  my  opinion,  represents  a  dermatitis 
which  may  be  of  variable  origin,  mechanical  or  from  irritation, 
from  decomposing  urine,  from  neglect  of  cleanliness,  etc.,  etc. 
The  symptoms  occurring  when  an  eczema  is  present  are  cer- 
tainly characteristic  enough  to  differentiate  that  disease  from 
all  the  others.  And  the  same  can  be  said  in  regard  to  the 
phenomena  characterizing  dermatitis  seborrhoica  as  it  occurs 
in  the  inguinal  regions.  The  last  type  which  was  described  is 
perhaps  the  most  uncommon  one  in  babies,  though  by  no 
means  rare  in  adults.  A  demonstration  of  its  causation  is 
wanting,  and  it  is  only  clinically  from  its  course,  mode  of  pro- 
gression and  therapeutic  behavior,  that  I  have  come  to  regard 
it  as  a  catarrhal  inflammation  of  parasitic  origin.  As  far  as 
giving  any  proof  for  my  belief  is  concerned,  I  cannot ;  but, 
while  being  an  eczema,  yet  it  differs  entirely  in  the  points 
mentioned  from  the  phases  of  eczema  usually  seen  and  met 
with. 

Treatment. — Beyond  the  fact  that  more  scientific  accuracy 
is  obtained  by  separating  each  form  of  disease  and  by  giving  to 
each  its  proper  value,  instead  of  massing  them  together  under 
one  term,  there  is,  in  my  opinion,  the  additional  and  important 
fact  that  the  recognition  of  each  would  be  productive  of  better 
therapeutics  and  better  results.  The  intertrigo,  from  my 
point  of  view,  thus  requires  only  cleanliness,  separation  of  the 
affected  surfaces  by  absorbent  cotton,  and  a  desiccating  pow- 
der containing  boric  acid  or  some  mild  antiseptic.  When  a 
dermatitis  exists,  then  general  antiphlogistic  remedies  are 
called  for.  All  sources  of  local  irritation  should  be  removed, 
cleanliness  strictly  enjoined,  the  bowels  and  other  functions 
should  be  attended  to,  a  suitable  regimen  for  the  patient  en- 
joined ;  whatever  internal  medication  is  required  should  be 
given,  and  every  precaution  taken  to  limit  the  extension  and 
existence  of  the  process.  Locally,  lotions  such  as  the  lotio 
plumbi  et  opii,  diluted  one-half,  can  be  used,  or  one  of  mag- 
nesia carbonate  and  zinc  oxide,  aa  grs.  fifteen  to  water  one 
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ounce,  or  salicylic  acid  and  boric  acid,  or  tannic  acid  oint- 
ments, etc.  If  it  is  an  eczema  that  we  are  dealing-  with,  then 
the  treatment  will  have  to  vary  according  to  the  patient's  con- 
dition of  health.  Regulation  of  the  diet,  of  the  digestive 
functions,  etc.,  administration  of  alkaline  mixtures,  of  tonics, 
etc. ,  etc. ,  are  then  as  much  called  for  as  when  the  disease  af- 
fects any  other  part  of  the  cutaneous  surface,  and  recourse 
must  be  had  to  some  one  or  all  of  the  multitudinous  procedures 
in  use  for  the  cure  of  eczema.  Dermatitis  seborrhoica  re- 
quires, on  the  other  hand,  no  internal  medication,  no  matter 
how  extensive  it  may  be.  Resorcin,  one  to  two  per  cent.,  sul- 
phur, five  to  ten  per  cent., ointments,  are  all  that  are  required, 
or  a  half  to  one  per  cent,  solution  of  pyrogallic  acid  in  alco- 
hol may  be  used.  For  the  last  type  described,  the  best  reme- 
dies I  have  found  have  been  ichthyol,  pyrogallic  acid,  rhu- 
barb, and  formalin,  externally  applied.  Internal  treatment  I 
have  never  found  to  be  of  any  influence  pro  or  con  upon  the 
process. 


CONSERVATIVE   OPERATION    IN   A   CASE  OF 
TUBERCULAR  GONITIS. 

By  Howard  Lilienthal,  M.D., 
New  York, 

Assistant  Surgeon  to  Mount  Sinai  Hospital. 

ROSIE  G.,  a  little  girl,  six  years  old,  was  admitted  to 
Mount  Sinai  Hospital,  on  September  23rd,  1896,  where 
she  came  under  my  care.  The  history  was  typical  of  joint 
tuberculosis  of  the  right  knee,  with  the  formation  of  sinuses  and 
extensive  abscesses,  reaching  to  the  groin  above  and  far  into  the 
calf  below.  The  disease  had  begun  more  than  a  year  before. 
When  I  saw  the  child  she  had  but  little  fever,  but  her  general 
condition  was  miserable,  her  appetite  poor  and  her  color  pale 
and  waxy.  The  right  thigh  was  much  swollen  and  was  in  some 
parts  brawny,  in  others  fluctuating.  The  knee  was  partly 
fixed  in  a  semi-flexed  position,  and  a  copious  discharge  of  pus 
exuded  from  a  number  of  sinuses. 

On  September  28th,  two  days  later,  the  sinuses  were 
scraped  and  incisions  were  made  above  and  below  the  knee 
for  the  drainage  of  the  abscesses,  which  contained  a  large 
amount  of  pus  and  cheesy  material.    This  was  done  under 
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chloroform,  the  cavities,  including  the  joint  itself,  being 
thoroughly  washed  out  and  injected  with  iodoform  and  ether. 
All  the  subsequent  dressings  had  to  be  done  under 
anesthesia,  and  the  poor  child's  condition  became  worse 
in  spite  of  everything.  Her  appetite  was  wretched  and 
and  her  color  became  more  and  more  waxy.  There 
was  constant  fever,  the  thermometer  registering  usually  in 
the  neighborhood  of  ioi°  F.  Much  of  the  time  there  was 
a  tendency  to  diarrhrea,  which  had  to  be  carefully  watched. 
It  was  treated  by  diet,  internal  administration  of  bismuth  and 
opium,  and  by  irrigation  of  the  bowel. 

Things  went  on  in  this  way  until  October  24th,  when, 
under  chloroform,  I  performed  the  first  step  of  the  operation 
devised  by  Mayo  of  Minnesota.  After  applying  the  Esmarch 
constrictor,  the  knee  was  opened  by  a  transverse  incision 
through  the  ligamentum  patellae,  taking  in  in  this  case  more 
than  two-thirds  of  the  circumference  of  the  limb.  All  the 
structures  were  divided  as  in  resection  of  the  knee,  the  diseased 
ligaments  being  so  far  as  possible  cut  away.  The  patella  was 
removed.  The  quadriceps  bursa  was  laid  wide  open  by  an 
incision  at  right  angles  to  the  first  one,  and  this  last  cut  had  to 
be  extended  nearly  to  the  fold  of  the  groin.  All  diseased 
surfaces  were  thoroughly  scraped.  Other  extensive  incisions 
were  made  longitudinally  over  the  fibula,  and  also  on  the 
inner  aspect  of  the  knee.  Every  recess  was  laid  open  in  so 
thorough  a  fashion  that  drainage  tubes  were  dispensed  with, 
the  wounds  being  stuffed  with  weak  iodoformized  gauze, 
which  was  at  subsequent  dressings  replaced  by  nosophen 
gauze  because  I  feared  iodoform  poisoning  from  the  vast  ex- 
tent of  the  wounded  surfaces.  The  leg  was  now  well  flexed 
on  the  thigh  beyond  a  right  angle,  the  gaping  knee  joint  was 
also  thoroughly  packed,  and  the  patient  sent  to  bed  with  the 
limb  in  this  flexed  position. 

After  this  operation  the  child's  temperature  gradually  be- 
came more  nearly  normal,  varying  between  99°  and  100. 50. 
The  diarrhea  still  required  attention. 

Three  weeks  afterward  the  wounds  were  granulating  sat- 
isfactorily, and  the  little  patient's  general  condition  had  im- 
proved. Under  chloroform  the  parts  were  thoroughly  fresh- 
ened and  an  attempt  made  to  straighten  the  limb.  So  much 
contraction  of  the  soft  parts  had,  however,  taken  place  that  it 
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was  necessary  to  take  quite  a  thick  shaving  from  the  femoral 
condyles  before  I  was  satisfied  with  the  position. 

The  leg  was  dressed  with  a  splint  of  veneering. 

The  subsequent  progress  of  the  case  was  uneventful,  con- 
solidation taking  place  slowly.  On  January  16,  1897,  less  than 
three  months  from  the  first  step  of  the  Mayo  operation,  the 
child  was  discharged  cured.  She  might  have  been  sent  home 
sooner,  but  it  took  a  long  time  for  the  wound  in  the  thigh  to 
cicatrize.  She  has  grown  strong  and  ruddy,  and  for  the  last 
few  weeks  of  her  stay  she  has  walked  about  the  ward  and  in 
the  yard,  her  leg  in  a  plaster  of  Paris  bandage,  without  crutch 
or  cane. 

This  case  was  a  most  grave  one,  apparently  demanding 
amputation.  The  operation,  however,  gave  us  practically  all 
the  advantages  of  amputation  without  the  removal  of  the  limb. 
It  might  well  be  called  a  temporary  amputation,  for  the  leg 
was  left  hanging  by  a  veritable  shred  of  tissue,  this  shred, 
however,  containing  the  great  vessels  and  nerves  supplying 
the  distal  part. 

The  accompanying  plates  were  reproduced  from  photo- 
graphs by  Dr.  F.  S.  Mandlebaum,  pathologist  to  the  hospital. 
They  show  the  child  as  she  was  on  leaving  the  institution. 
Whether  or  not  the  removal  of  the  shaving  from  the  femur 
will  cause  partial  arrest  of  growth,  time  alone  will  show. 


SOME  OBSERVATIONS  UPON  THE   TRAINING  OF 
THE  MENTALLY-DEFICIENT  EPILEPTIC 


HE  methods  employed  in  teaching  mentally-deficient 


epileptic  children  must  necessarily  be  entirely  differ- 


ent  from  those  used  for  ordinary  or  normal  school 
children.  The  kindergarten  method  has  much  in  it  which 
renders  it  the  proper  kind  of  instruction,  but  even  that  method 
is  not  entirely  satisfactory. 

The  method  in  great  part  should  be  object  teaching.  The 
teachers  should  take  them  walking;  they  should  show  them 
the  birds,  they  should  have  them  learn  the  notes,  and  the 
different  plumage,  nest  making,  color  and  size  of  eggs,  etc. 


CHILD. 

By  Elizabeth  D.  Holt, 
Craig  Colony,  Sonyea,  N.  Y. 
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In  the  flower  garden  they  should  have  them  study  certain 
flowers  from  seed  time  to  harvest.  The  out-of-door  lessons 
should  be  followed  by  blackboard  reviews,  using  colored  cray- 
ons. Even  Nature's  pictures  fail  to  make  sufficient  impression 
upon  their  morbid  mentality.  It  is  seldom  found  that  two  of 
these  children  can  be  taught  the  same  way.  The  method 
should  be  elastic  and  of  sufficient  adaptability  to  suit  the  needs 
of  each  particular  pupil. 

Teachers  of  this  class  should  receive  special  instruction  in 
psychology,  and  the  operations  of  the  mind  under  various  con- 
ditions of  environment,  and  be  encouraged  to  read  all  the 
reliable  literature  on  mentally-deficient  children.  Manual 
training  schools  are  the  proper  method  of  instruction.  The 
hands  should  be  occupied  in  such  a  manner  as  to  make  the 
mind  work  by  means  of  motor  impulses  received  from  with- 
out and  not  within,  as  is  so  often  the  case  in  normal  children. 

Ribot  says,  in  his  "  Psychology  of  Attention,"  that  "  the 
mechanism  of  attention  is  essentially  motor,  and  that  concen- 
tration of  consciousness  and  movements  go  together."  This 
shows  the  great  necessity  that  mentally-deficient  epileptic 
children  possessing  vague,  inco-ordinate  movements  should  be 
trained  to  school  these  movements  to  a  useful  purpose.  By 
means  of  this  training  their  mentality  will  be  materially 
strengthened.  What  is  the  benefit  obtained  in  teaching  the 
majority  of  mentally-deficient  epileptic  children  to  solve 
difficult  mathematical  problems,  to  read  and  to  write  difficult 
and  complex  sentences  ?  Those  who  are  artistic  should  be 
developed  in  that  line  entirely,  those  who  are  musical  in  that 
particular  branch,  thus  much  wasted  time  and  feeble  effort 
could  be  concentrated  to  a  definite  purpose. 

For  instance,  I  have  in  mind  a  thirteen  year  old  boy 
who  has  decided  talent  in  drawing.  His  teacher  reports  he  is 
difficult  of  control  in  school,  and  that  it  seems  impossible  for 
him  to  concentrate  his  attention  long  enough  to  accomplish 
the  slightest  result.  He  is  perfectly  happy  when  drawing 
and  will  sit  by  the  hour  patiently  working  with  his  pencil. 
Although  this  lack  of  the  faculty  is  such  that  he  cannot  study 
the  prescribed  lessons,  yet  he  observes  carefully  what  he 
thinks  he  would  like  to  put  on  paper.  Here  is  presented  an 
opportunity  of  making  from  what  is  now  an  apparent  nonentity 
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a  person  of  some  use  in  the  world,  to  say  nothing  of  the  great 
happiness  that  would  be  his  under  such  a  disciplinary  training. 

We  shall  take  another  illustration.  This  girl  has  no  de- 
cided talent  or  taste,  but  an  overwhelming  desire  to  be  able  to 
write  letters  home  and  read  those  sent  her.  She  should  be 
taught  reading  and  writing,  and  thus  make  desire  augment 
incompetency.  Another  child  can  only  learn  words  in  rhyme 
set  to  music,  and  is  irritable  if  not  allowed  to  sing  her  favor- 
ite verses,  but  when  learning  a  new  or  singing  an  old  song 
she  is  very  happy. 

It  may  seem  almost  improbable  to  many  readers  that 
there  is  a  large  class  of  epileptic  children  who,  by  the  wilful 
carelessness  of  parents  or  guardians,  have  been  deprived  of  all 
education  because  of  their  infirmity.  Often  the  parents  are 
hard-working  people  and  have  not  the  time  to  teach  the  epilep- 
tic child  at  home ;  too  often  they  find  it  too  much  trouble,  and 
feel  that  any  effort  or  money  directed  toward  teaching  them  is 
an  unnecessary  waste  of  both.  In  many  cases  they  send  them 
to  the  almshouse  and  cast  them  off  entirely  from  all  consider- 
ate kindness  and  care. 

Such  epileptic  children  are  admitted  to  the  Craig  Colony, 
and  demand  so  much  done  for  them  that  only  the  colony  sys- 
tem can  adequately  satisfy.  The  colony  idea  is  to  put  them 
immediately  under  right  training,  give  them  constant  employ- 
ment in  congenial  lines  of  work,  with  slight  changes  of  occupa- 
tion, regular  and  wholesome  diet,  early  hours,  cheerful  and 
healthful  influences.  They  are  made  to  recognize  the  fact 
that  they  are  important  factors  in  home  making,  and  that 
the  colony  is  to  all  purposes  their  home.  There  are  no  pa- 
tients who  need  such  tactful  care  as  epileptic  children.  The 
right  words  can  very  often  avoid  a  quarrel,  and  there  is  need- 
ed in  this  more  than  in  any  other  charity,  a  rightly  directed, 
broad-minded  sympathy,  as  far  as  possible  removed  from  all 
emotionalism. 

Epileptic  children  are  very  sensitive  to  a  word  or  look,  and 
morbidly  suspicious.  They  learn  application  very  slowly; 
their  tendency  is  to  grasp  ideas  very  superficially,  both  men- 
tally and  morally.  It  is  only  by  persistent  effort  and  tireless 
reiteration  along  right  lines  that  any  permanent  superstructure 
can  be  erected  among  such  a  chaos  of  morbid  mental  impulses. 


448 


PEDIATRICS. 


One  of  the  greatest  difficulties  encountered  in  caring  for 
the  mentally-deficient  child  is  in  making  him  realize  the  neces- 
sity of  constant  emplo}mient.  Even  after  they  have  been 
taught  to  work  fairly  well  they  still  need  supervision  and  con- 
stant care. 

As  the  tendency  of  the  present  age  is  want  of  concentra- 
tion of  energy  and  ideas,  so  necessarily  must  these  people  of 
weak  and  inco-ordinate  mental  activity  be  compelled  to  apply 
their  deficient  energies  all  in  one  direction,  or  remain  forever 
an  incumbrance  to  their  friends  and  relatives. 


HE  writer  of  the  editorial  comment  on  page  21  of  the 


current  volume  of  Pediatrics  has  not  carefully  read 


my  remarks  on  nitroglycerine  published  in  the  Lancet 
last  year.  The  cause  of  my  brief  note  to  the  Lancet  was  a 
letter  by  Dr.  Ogle  concerning  the  dosage  of  nitroglycerine.  I 
suppose  the  editors  of  the  Lancet  had  forgotten  the  correspond- 
ence and  turned  my  communication,  which  was  in  the  form  of 
a  letter,  into  a  clinical  memorandum.  The  writer  of  the 
comment  in  question  makes  me  say  that  nitroglycerine  is  a 
substitute  for  paraldehyde.  I  must  retort  by  saying  that  the 
editor  does  not  appear  to  know  the  composition  of  sweet  spirits 
of  nitre ;  and  I  distinctly  stated  that  I  used  nitroglycerirle  in 
place  of  spiritus  astheris  nitrosi,  prescribing  paraldehyde  sep- 
arately should  I  desire  a  soporific  effect ;  this  statement  implied 
the  information  apparently  forgotten  by  the  editor  that  the 
sweet  spirits  in  question  are  practically  a  combination  of  a 
vasodilator-ethyl  nitrite  and  paraldehyde.  The  editor  speaks 
of  my  unreserved  confidence  in  the  usefulness  of  the  drug, 
and  I  suppose  I  ought  not  to  quibble  at  this  expression ;  I  have 
confidence,  whether  unreserved  or  not  I  cannot  say,  for  my 
prescription  of  the  drug  is  seldom  solitary  and  my  use  of  it  in 
the  status  epilepticus  is  combined  with  bromides  and  bella- 
donna. I  cannot  agree  that  the  best  remedy  for  the  status 
epilepticus  is  chloroform  by  inhalation ;  morphia  by  injection 
takes  precedence  of  chloroform  by  inhalation  in  my  experi- 


NITROGLYCERINE  FOR  CHILDREN. 


By  Angel  Money,  M.D.,  F.R.C.P.,  Lond., 
Sydney,  N.  S.  W. 
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ence.  The  main  point  of  my  communication  was  to  the  effect 
that  nitroglycerine  is  harmless  to  infants,  even  in  large  doses; 
as  to  its  utility  in  the  treatment  of  disease,  that  is  altogether 
another  matter.  I  have  thought  that  its  combination  with 
other  drugs  was  of  service  in  epileptic  seizures;  at  other  times 
I  have  been  irritated  by  its  futility.  And  the  same  may  be 
said  of  its  use  in  bronchial  and  pulmonary  catarrh  in  infants; 
sometimes  it  seems,  in  combination  with  digitalis  and  stro- 
phanthus,  to  keep  the  patient  alive,  and  even  help  it  through 
the  inflammatory  malady;  at  other  times  it  seems  as  though 
a  little  distilled  water  would  have  done  as  much  good. 


Euchinin,  a  substitute  for  quinine,  having  the  curative 
power  of  the  latter  without  its  disagreeable  after-effects  (bad 
taste,  eructations,  nausea,  noises  in  the  ears,  etc.),  is  with  dif- 
ficulty soluble  in  water,  but  is  readily  soluble  in  alcohol,  ether 
or  chloroform.  The  drug  is  absolutely  tasteless,  and  can  be 
administered  to  children  in  milk,  soup  or  cocoa.  Its  adminis- 
tration is  not  followed  by  unpleasant  results.  Fifteen  cases  of 
pertussis  were  treated  with  it.  One  and  a  half  to  two  grammes 
of  euchinin  were  found  to  be  equal  to  one  gramme  of  the  salts 
of  quinine.  In  twelve  cases  an  excellent  and  rapid  cure  was 
affected,  in  one  case  it  proved  unsatisfactory,  and  in  two  cases 
no  result  whatever  was  obtrined. 

Papular  Urticaria  in  Rhachitic  Children.— Neebe  treats 
this  affection  successfully  with  phosphorus  and  the  followino- 
f  ormula; : 

$    Antipyrin   ,  j 

Aq.  distil. 

Syr.  cort.  aur  1  aa  25.0 

M.    Sig.— One   to   two   coffeespoonfuls    before  re- 
tiring. 

B    Naphthol   Q#4 

Vaselin   20.0 

M.   Ft.  Ungt. 

Sig.— To  be  well  rubbed  in  for  ten  minutes. 


EDITORIAL. 


MALARIA  AT  HIGH  ALTITUDES. 

THERE  is  a  very  prevalent  idea,  supported  by  recog- 
nized text-books  on  medicine,  that  malarial  fever  at 
high  altitudes,  viz. :  over  5,000  feet  above  sea-level,  is 
practically  unknown.  Such  is,  however,  by  no  means  the 
case.  Ouetta,  a  military  station  nearly  6,000  feet  above  the 
sea,  is  periodically  affected  in  the  autumn  of  the  year,  the 
worst  months  being  September  and  October,  and  the  amount 
of  malaria  depending  on  the  previous  rainfall  and  on  certain 
local  conditions.  The  garrison  numbers  some  3,000  white 
troops,  and  nearly  1,200  of  these  men  were  literally  "  hors  de 
combat"  for  several  months  in  the  autumn  of  1893,  being 
either  in  hospital  or  "unfit  for  duty,"  owing  to  malarial  fever 
or  its  resulting  cachexia! 

Ouetta  is  situated  on  a  plateau  and  almost  surrounded  by 
high  hills,  the  latter  rising  to  12,000  feet  above  sea-level. 
There  is  a  very  large  amount  of  decaying  vegetable  matter 
deposited  in  its  soil,  and  the  ground  itself  is  being  constantly 
disturbed,  owing  to  building,  planting,  etc.,  and  an  occasional 
heavy  rainfall,  succeeded  by  an  almost  constantly  powerful 
sun,  are  potent  factors  in  the  extraordinary  development  of 
the  miasmal  poison  at  this  season  of  the  year.  Age.  sex  and 
color  are  absolutely  no  protection — the  robust  subaltern,  the 
old  soldier,  the  raw  recruit,  the  young  mother  or  her  infant 
child,  or  the  veteran  native— all  are  equally  susceptible  to  its 
influence,  for  the  poison  is  absorbed  and  requires  only  an  ex- 
citing cause,  notably  a  chill  or  exposure  to  the  sun,  to  bring  it 
out.  At  such  times,  the  tolerance  of  the  sufferer's  system  to 
almost  heroic  doses  of  quinine  is  most  significant.  Adults 
take  30  to  40  grains,  and  infants  of  twelve  months  2^ 
grains  at  a  time  without  the  faintest  trace  of  "  cinchonism." 
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In  the  plains  of  India,  opium  is  highly  thought  of,  and  of 
undoubted  benefit  to  the  weakly  and  fever-stricken  coolie 
working  in  the  tea-gardens  and  in  the  paddy  fields,  but  his 
faith  in  the  value  of  quinine  is  infinitely  greater,  and  has  been 
largely  increased  in  recent  years  by  its  rapid  fall  in  price 
making  it  so  easily  obtainable,  and  the  Indian  Government 
has  very  wisely  made  it  readily  accessible  to  all  at  the  small- 
est possible  outlay. 

Henry  P.  Birch,  Surg.  Major,  A.  M.  S. , 

Quetta,  India. 


ON   THE    THERAPEUTIC   VALUE   OF   A  SUDDEN 
CHANGE  OF  DIET. 

MUCH  might  be  written  on  the  remedial  value  of  a 
sudden  and  complete  change  of  diet  in  the  treatment 
of  common  and  often  persistent  disease.  The  class 
of  disease  in  which  this  mode  of  therapeutics  finds  most 
application  is  usually  chronic,  frequently  neurotic,  and  not 
uncommonly  affections  of  the  mucous  membranes.  That  very 
common  affection  so  frequently  credited  with  producing 
numerous  and  sometimes  serious  nervous  symptoms — thread 
worms — is  often  successfully  treated  by  a  complete  reversal  in 
the  mode  of  feeding.  If  a  veritable  volte- face  be  made  from 
milk  and  farinacea  to  broths  and  fish  and  flesh,  that  state  of 
mucosa  which  is  an  essential  factor  in  the  development  of 
thread  worms  will  not  unfrequently  subside  into  a  healthier 
mode  of  action.  Sometimes,  too,  a  chronic  bronchial  catarrh 
will  yield  to  a  similarly  directed  treatment.  Asthmatic  attacks 
are  sometimes  made  to  alter  their  rhythm  and  occasionally  to 
cease  altogether  for  long  periods.  Cases  of  nocturnal  incon- 
tinence, and  even  that  enuresis  which  knows  no  law  of  day  or 
night,  may  be  checked  by  a  profound  alteration  in  the  dietary. 
Every  physician  can  recall  cases  of  convulsions  in  children 
which  appeared  to  be  alleviated  by  considerable  changes  in 
the  food.    It  is  not  often  that  the  physician  can  prescribe  with 


452 


PEDIATRICS. 


advantage  a  twenty-four  hours'  rest  in  bed,  with  complete 
abstinence  from  all  food;  but  occasionally,  even  in  some 
children,  such  a  procedure  may  do  good  in  gastric  and  hepatic 
morbid  conditions.  The  sudden  withdrawal  of  all  saccharine 
and  starchy  stuffs  from  the  food  and  its  replacement  by  pure 
proteids  with  salts,  extractives  and  water  is  a  very  good  mode 
of  treating  a  dilated  stomach  or  flatulent  dyspepsia  without 
much  distension  of  this  organ.  Practitioners  do  not  sufficient- 
ly realize  the  value  of  sweetbreads,  lambs'  trotters,  tripe, 
calve's  head  and  feet,  isinglass  and  gelatine  blanc-mange,  un- 
sweetened jellies  in  the  treatment  of  such  cases.  The  main 
secret  of  their  value  is  the  almost  entire  absence  of  foodstuff 
capable  of  generating  gases.  There  are  many  vegetables,  too, 
which  can  be  prepared  for  similar  purposes,  and  which  chil- 
dren even  may  be  allowed  to  consume  and  easily  coaxed  to 
eat.  Vegetable  marrow,  well  cooked  and  well  drained ;  cucum- 
ber, similarly  treated  and  freed  from  the  skin  and  seeds;  the 
invalid's  cabbage — lettuce— thoroughly  boiled  and  freed  from 
all  excess  of  moisture;  very  young  green  peas;  very  tender 
French  beans,  free  from  hard  particles  and  strings:  all  these 
may  be  utilized.  Turnip  tops,  properly  dressed,  and  parsley, 
appear  to  possess  some  virtues  and  no  starch.  If  the  dietetic 
treatment  is  not  required  to  last  longer  than  a  week,  gluten 
bread,  almond  biscuits  and  Soya  nuts  make  other  provisions 
comparatively  free  from  fermenting  factors.  My  experience 
is  in  harmony  with  the  teaching  of  those — e.g.,  Sir  "William 
Roberts — who  aver  that  most  of  the  therapeutic  value  of  a 
complete  change  of  diet  is  to  be  obtained  by  its  adoption  for 
short  periods  only.  A  recalcitrant  sigmoid  flexure  may  return 
to  normal  modes  of  working  by  the  complete  change  afforded 
by  the  patient  becoming  an  out-and-out  carnivora ;  or  if  pre- 
viously fed  on  a  mixed  diet,  by  the  substitution  for  a  short 
period  of  a  pure  vegetarian  dietary.  Indeed  the  therapeutic 
value  may  sometimes  lie  in  nothing  but  the  change. 

Angel  Money,  M. D. ,  F.R.C. P.,  London. 
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PHILADELPHIA  PEDIATRIC  SOCIETY. 
March  p,  i8gy. 
J.  P.  Crozer  Griffith,  M.D.,  President,  in  the  chair. 

Hyperpyrexia  as  a  Fatal  Termination  in  Enterocolitis, 
with  Remarks  on  the  Use  of  Opium  in  this  and  Allied  Af- 
fections.— Dr.  D.  J.  Milton  Miller  read  a  paper  with  this  title. 

The  basis  of  the  paper  consisted  of  the  history  of  two 
cases  of  catarrhal  enterocolitis,  which,  after  running  a  mild 
course  for  five  or  six  days,  suddenly  developed  excessive  tem- 
peratures (105. 50  F.  in  one,  and  107. 50  F.  in  the  other)  with 
cold  extremities  and  great  restlessness,  but  without  vomiting 
or  serous  discharges.  The  diarrhea,  on  the  contrary,  which 
had  consisted  of  five  or  six  stools  daily,  ceased  with  the  onset 
of  the  fatal  symptoms.  Both  cases,  notwithstanding  the  use  in 
one,  of  calomel,  copious  irrigations  of  the  colon  and  cool  baths, 
showed  increasing  temperatures,  (1090  F.),  up  to  the  time  of 
death,  which  occurred  within  forty-eight  hours  after  the  ap- 
pearance of  the  hyperpyrexia.  In  both  patients,  opium,  com- 
bined with  other  remedies,  had  been  administered.  Milk  diet 
had  been  continued  by  the  attendants,  although  in  one  of  the 
patients  beef-juice  and  farinaceous  water  had  been  substituted 
after  three  or  four  day's  illness.  Although  it  was  discontinued 
no  efforts  to  secure  its  removal  from  the  intestinal  canal  were 
made,  and  it  was  present  in  the  irrigations  given  by  the  writer. 
Opium  was  administered  to  both  infants  after  the  restlessness 
and  hyperpyrexia  had  developed.  These  facts  would  seem  to 
warrant  the  conclusion  that  the  untoward  results  were  due  to 
arrested  peristalsis  and  consequent  confinement  within  the 
intestinal  canal  of  masses  of  fermenting  food  producing  poisons 
(tyrotoxin)  which  were  absorbed  and  caused  the  profound 
toxic  symptoms.  That  these  were  not  cases  of  genuine 
cholera  infantum,  is  shown  by  the  absence  of  the  character- 
istic purging  and  vomiting.  Nor  were  the  toxic  symptoms 
due  directly  to  the  action  of  the  opium,  since  the  infants  did 
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not  present  evidences  of  excessive  doses  of  that  drug-. 
Whether  or  not  the  exhibition  of  opium  was  the  indirect  cause 
of  the  fatal  result  in  these  cases,  it  may  not  be  out  of  place  to 
call  attention  again  to  the  well-known  fact  that  in  the  diar- 
rheal affections  of  infancy,  particularly  in  summer,  opiates 
should  be  given  with  extreme  caution.  As  a  rule,  the  diarrhea 
in  these  affections  is  conservative — an  effort  of  nature  to  get 
rid  of  materials  to  which  the  fever  and  other  symptoms  are 
due.  Opium  arrests  peristalsis  and  prevents  elimination,  and 
may  give  rise  to  grave  symptoms  of  intoxication.  In  the  acute 
dyspeptic  diarrheas  it  is  rarely  necessary.  A  preliminary  dose 
of  oil  or  calomel,  the  cutting  off  of  fermentable  food,  or  the 
absolute  interdiction  of  all  food  for  12  or  24  hours,  and  the 
exhibition  of  bismuth  in  large  doses,  after  the  bowels  have 
been  thoroughl)  cleansed  by  irrigation  and  cathartics,  is  all 
that  is  usually  necessaiy  to  effect  a  cure.  In  the  graver  cases 
the  rule  to  withhold  opium  until  the  stomach  and  bowels 
have  been  thoroughly  emptied  by  lavage,  irrigation  and 
cathartics  is  still  more  imperative.  The  chief  indication  for 
the  use  of  opium  is  pain,  particularly  acute,  colicky  pain  and 
tenesmus,  and  profuse  watery  movements.  When  these  con- 
ditions are  absent,  its  administration  may  be  dispensed  with. 
It  should  especially  be  avoided  when  the  temperature  is  high, 
or  shows  a  tendency  to  rise,  when  the  fecal  movements  are 
offensive  and  when  nervous  symptoms  begin  to  manifest 
themselves,  particularly  if  these  symptoms  supervene  soon 
after  its  administration.  In  ileo-colitis  and  colitis,  the  seat  of 
disease  being  low  down,  treatment  by  irrigation  is  more  ef- 
fective than  the  administration  of  drugs  by  mouth,  the 
tenesmus  being  relieved  by  laudanum  and  starch  injections. 
During  infancy,  opium  should  always  be  given  cautiously,  in 
small  doses,  and  separately,  never  in  combination  with  other 
remedies.  Its  effects  can  then  be  watched  and  it  can  be  with- 
drawn without  discontinuing  the  other  medicines.  The  dose, 
owing  to  the  extreme  susceptibility  of  infants  to  the  effects  of 
opium,  should  be  not  more  than  2^2  to  5  minims  of  paregoric 
or  %  minim  of  the  tincture,  or  %  to  %  grain  of  Dover's  powder, 
every  three  or  four  hours  to  a  child  of  twelve  months.  Chil- 
dren under  six  months  may  take  half  these  doses,  and  in  those 
under  six  weeks,  it  is  questionable  whether  its  administration 
is  ever  advisable;  ^T  minim  being  a  sufficient  dose. 
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DISCUSSION. 

Dr.  William  Pepper:  I  enjoyed  the  paper  very  much  and 
find  myself  in  entire  accord  with  the  writer  in  regard  to  the 
process,  which  I  think  he  has  so  judiciously  stated.     I  do  not 
think  there  can  be  found  a  more  important,  practical  ques- 
tion.   This  type  of  case  is  so  very  common  and  the  demand 
for  relief  is  so  urgent,  that  it  has  become  a  routine  prac- 
tice to  administer  opium  in  some  form  in  these  conditions;  in- 
deed we  often   find  that  it  has  been  done  by  non-medical 
persons  before  we   arrive   at  the  bedside  of   the  patient. 
It  seems  to  me  by  no  means  a  simple  question.    I  have 
thought  much  about  enterocolitis  and  it  seems  to  me  that 
these  points  are  certainly  clearly  made    about    it:    In  the 
first  place,  that  the  existence  of  enterocolitis  is  by  no  means 
to  be  measured  by  the  degree  nor  its  positive  existence  by  the 
amount  of  discharges ;  that  there  may  be  a  very  widespread 
irritation  of  the  mucous  membrane,  perhaps  not  so  much  of 
the  epithelial  layers  as  of  the  follicles  and  of  the  nervous 
filaments  of  the  intestines  without  the  existence  of  copious  or 
frequent  discharges,  so  we  are  not  to  estimate  the  gravity  by 
the   copiousness,   frequency  or  character  of  the  discharges. 
Undoubtedly  when  the  various  lesions  are  combined  or  when 
there  is  a  great  deal  of  blood  in  the  discharges,  it  does  indicate 
a  serious  grade  of  inflammation,  but  that  enterocolitis  may 
exist  in  a  high  degree  with  comparatively  little  discharge  I 
think  is  demonstrable.    Secondly,  I  think  that  we  must  realize 
that  the  sources  of  danger  here,  as  elsewhei  e,  are  manifold. 
I  believe  Dr.  Miller  has  been  absolutely  right  in  calling  atten- 
tion to  the  frequent  and  potent  influence  of  intestinal  intoxi- 
cation in  the  production  of  fever  in  these  affections  and  un- 
doubtedly in  the  cases  of  this  type  there  could  be  nothing 
more  likely  to  aggravate  the  fever  than  to  load  the  intestine 
with  highly  fermentable  matter,  forming  an  admirable  medium 
for  bacteria,  and  then  to  lock  up  the  intestines  so  as  to  pre- 
vent the  discharge  of  the  offending  materials.    In  that  case 
we  have  the  typical  condition  for  the  production  of  progressive 
hyperpyrexia,  and  progressive  poisoning  resulting  from  auto- 
infection.    Thirdly,  it  seems  to  mc  quite  clear  that  there  are 
cases  here,  as  elsewhere,  where  the  hyperpyrexia  is  dependent 
upon  the  action  of  the  intense  peripheral  irritation  upon  the 
heat  controlling  centers  and  that  the  paresis  of  these  centers 


456 


PEDIATRICS. 


with  the  resulting  hyperpyrexia  is  quite  as  explicable  as  the 
effect  of  the  widespread  irritation  of  the  nerve  filaments  of 
the  mucous  membrane,  whether  or  not  there  be  at  the  same  time 
decomposing  intestinal  contents  and  consequent  poisoning. 

These  simple  conditions,  which  are,  of  course,  perfectly 
familiar  to  you  all,  have  seemed  to  me  to  offer  a  simple  guide 
to  the  use  of  opium,  and  to  the  mode  of  dealing  with 
hyperpyrexia.  I  am  sure  it  has  happened  to  you  all,  as  it 
has  often  happened  to  me,  to  be  called  to  a  child,  just  as  Dr. 
Miller  describes,  and  learn  the  history  of  high  nervous  dis- 
turbance, very  possibly  convulsions,  and  in  the  interval  stupor, 
with  gritting  of  the  teeth,  with  spasmodic  conditions  of  the  ex- 
tremities; to  learn  that  there  have  not  been  many  discharges, 
but  that  these  discharges  have  been  mucous,  perhaps  blood- 
stained ;  to  find  the  rectal  temperature  high,  the  nose  cold,  and 
the  temperature  107°.  I  have  frequently  found  the  cold  bath 
in  such  cases  followed  by  the  rapid  reduction  of  temperature, 
the  subsidence  of  nervous  symptoms,  and  such  rapid  control  of 
intestinal  symptoms  as  seemed  scarcely  conceivable  with  the 
grave  condition  from  which  the  child  had  so  recently  emerged. 
I  can  see  no  other  way  of  explaining  such  cases,  because  I  have 
met  with  them  where  there  were  no  evidences  of  impropriety 
in  feeding,  nor  the  retention  of  a  large  amount  of  fermenting 
matter;  I  have  not  been  able  to  explain  these  cases  otherwise 
than  by  a  widespread,  intense  irritability  of  the  intestinal 
nervous  filaments  in  a  susceptible  child,  with  ill-governed 
temperature,  probably  with  weak  and  sensitive  nerve  centers, 
and  the  easy  paresis  of  inhibitory  centers,  and  thus  the  in- 
creased development  of  high  temperature  without  the  evidence 
of  such  grave  local  lesions  as  are  commonly  met  with  in  severe 
enterocolitis.  It  seems  to  me  that  in  such  a  case  opium  would 
probably  be  fatal  ;  I  will  not  say  fatal,  but  it  will  contribute 
to  the  fatal  result.  Believing  that  these  grave  symptoms  of 
hyperpyrexia  were  the  result  of  enterocolitis,  as  we  commonly 
use  that  term,  should  we  then  apply  the  routine  treatment  of 
astringents  and  opiates  against  this  hypothetical  enterocolitis, 
I  think  we  would  further  depress  the  nervous  centers  which 
are  already  in  paresis,  and  I  believe  we  would  hasten  the  fatal 
result.  I  note  that  among  the  cases  which  have  been  re- 
ported in  the  very  valuable,  interesting  and  suggestive  paper 
read  to  us,  one  of  them  seems  to  me  a  case  of  that  kind.  If 
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such  a  case  is  further  aggravated  by  wrong  feeding,  and  the 
gastro-intestinal  canal  becomes  clogged  with  putrescent, 
poisonous  matter,  which  increases  the  irritation  and  furnishes 
progressive  doses  of  infection,  and  if  we  deliberately  lock  up 
that  mass  by  paralyzing  peristalsis,  I  do  not  think  it  is  too 
much  to  speak  of  opium  as  a  fatal  agent  in  such  cases. 

I  think,  on  the  other  hand,  we  meet  with  cases  where  the 
story  is  very  different,  where  there  are  evidences  of  much 
more  marked  local  irritation,  much  more  frequent  dis- 
charges, where  the  danger  comes  from  exhaustion  from 
these  discharges  or  alterations  in  the  blood  volume.  I 
would  not  doubt  for  a  moment  that  autoinfection  to  a 
certain  extent  occurs.  It  seems  more  likely,  however, 
that  such  symptoms  are  produced  by  the  sudden  dehydremia. 
In  these  cases  it  has  seemed  to  me  that  opium  has  a  valuable 
place,  that  a  greatly  restricted  diet  is  useful,  and  that  applica- 
tions of  a  slightly  stimulant  character  to  the  periphery  are 
useful.  I  agree  entirely  with  Dr.  Miller  in  the  way  in  which 
the  temperature  should  be  treated.  It  has  seemed  to  me  that 
enemata  of  small  doses  of  opium,  in  very  small  bulk,  in  some 
very  soothing  menstruum,  were  of  the  greatest  possible  ser- 
vice, and  I  think  I  have  seen  by  this  allaying  of  local  irrita- 
tion a  gratifying  reduction  of  temperature  without  resorting 
to  the  cold  bath  or  to  antipyretics. 

I  think  the  author  of  the  paper  has  done  us  all  good  by  call- 
ing attention  to  the  excessive  danger  of  the  routine  use  of  opium 
in  these  bowel  affections  of  children,  and  of  calling  attention 
to  the  proper  treatment  of  hyperpyrexia,  from  a  wholly  differ- 
ent standpoint  than  the  rule  of  treating  vigorously  the  intesti- 
nal symptoms ;  and  the  only  thought  that  I  would  add  to  the 
matter  is  to  suggest  that  a  group  of  cases  of  enterocolitis 
exists,  with  rather  different  symptoms  from  those  which  he 
has  narrated,  in  which  opium,  especially  if  used  by  the  rectum 
and  applied  directly  to  the  seat  of  chief  irritation,  where  it 
does  not  so  strongly  interfere  with  primary  digestion,  nor  with 
peristalsis  in  the  upper  bowel,  in  conjunction  with  allied  meas- 
ures does  good. 

Dr.  Githens:  There  is  one  class  of  cases  of  enterocolitis 
in  which  I  have  used  opium  very  successfully  by  the  mouth, 
viz. ,  those  in  which  the  temperature  of  the  patient  is  not  so 
high,  but  in  which  the  diarrhea  is  the  result  of  outside  high 
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temperature,  the  consequence  of  keeping  the  baby  too  warm 
either  in  winter  or  summer.  A  catarrh  of  the  bowel  ensues, 
there  are  passages  of  green  slime,  and  the  milk  passes  down  in 
white  curds,  but  not  a  particle  of  decomposition  and  not  a 
particle  of  autointoxication  or  poisoning  is  present. 

My  idea  is  that  the  heat  irritates  the  nervous  system  and 
the  opium  acts  as  a  soothing  agent,  and  that  without  checking 
the  bulk  of  passages  I  check  their  frequency  and  cause  the 
food  to  pass  more  slowly. 

Now  as  the  passages  contain  curds  of  milk  they  show  that 
the  peristaltic  action  of  the  bowel  is  too  rapid  to  allow  time 
for  digestion  ;  I  have  given  coloring  matters  to  show 
how  quickly  they  pass  from  the  mouth  to  the  rectum, 
and  found  it  to  be  sometimes  three,  sometimes  six  hours.  By 
this  mode  of  treatment  normal  action  of  the  bowel  is  restored 
without  binding  or  constipating  in  any  way ;  the  passages  grow 
gradually  larger,  less  frequent  and  they  soon  regain  their 
orange  color;  I  use  opium  in  comparatively  large  doses  :  for 
instance,  in  a  two-ounce  mixture  I  will  combine  a  drachm  of 
castor  oil  and  two  drachms  of  paregoric,  and  to  a  child  of  from 
seven  months  to  one  year  old,  I  will  give  a  teaspoonful  of  the 
mixture  every  hour. 

Now  there  is  another  variety  in  which  the  dejecta  are 
offensive,  profuse  and  watery ;  in  this  class  I  would  not 
think  of  giving  opium,  its  use  brings  on  a  cyanotic  condition 
of  skin ;  the  eyes  remain  open  when  the  child  goes  to  sleep 
and  evidently  autointoxication  of  a  very  high  grade  exists. 
In  these  cases  the  temperature  rises  much  higher  and  I  sup- 
pose they  are  the  ones  which  come  more  directly  under  con- 
sideration in  Dr.  Miller's  paper.  In  these,  no  undigested  food 
passes  down  through  the  intestines ;  the  alvine  discharges 
seem  to  be  a  direct  drain  from  the  blood-vessels  due  to  a 
paralysis  of  the  vasomotor  centers. 

Dr.  Prendergast:  What  strikes  me  as  being  peculiar  is 
the  effect  of  summer  temperatures  upon  children  from  season 
to  season.  Some  seasons  I  would  not  see  a  single  case  of  what 
we  call  true  cholera  infantum.  Three  years  ago  I  had  three 
cases  in  which  the  fatal  result  occurred  inside  of  24  hours; 
one  child  was  taken  sick  at  10  in  the  evening,  I  saw  it  at  7  in 
the  morning,  and  the  child  then  was  in  a  state  of  collapse, 
there  had  been  profuse  vomiting  and  diarrhea.    As  there  was 
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no  chance  whatever  of  giving  drugs  by  the  mouth,  I  injected 
hypodermically  atropine  and  morphine,  but  before  the  drugs 
had  a  chance  to  act  the  child  died. 

That  week  I  saw  two  similar  cases ;  one  day  I  was  going 
along  the  streets  of  West  Philadelphia  and  noticed  one  of  my 
patients  in  an  infant's  carriage ;  the  child  was  about  six  or 
seven  months  of  age,  the  mother  did  not  seem  to  be  at  all 
alarmed  about  the  child,  and  it  was  not  apparently  in  a  bad 
condition.  She  simply  told  me  it  had  not  been  as  well 
as  usual.  Inside  of  six  hours  it  went  into  a  state  of 
collapse  and  died.  Within  24  hours  I  had  another  case:  the 
atmospheric  temperature  was  not  very  high  and  did  not  com- 
pare with  the  heat  of  the  past  summer,  during  which  time  I 
did  not  have  a  case  of  cholera  infantum. 

As  for  opium  in  these  cases,  a  person  has  to  be  extremely 
cautious  in  its  use,  and  also  he  has  to  use  judgment  and  select 
cases  for  this  treatment.  For  the  past  two  years  I  have  used 
a  tablet  triturate  of  paregoric,  salol,  minute  doses  of  calomel 
and  salicylate  of  bismuth,  made  sweet,  so  that  I  could  feed  it 
to  the  child  as  a  confection.  I  have  had  better  success 
with  them  than  anyting  I  have  tried.  The  great  trouble  is  to 
convince  the  parents  that  you  are  not  trying  to  starve  the 
child  to  death ;  and  another  great  difficulty  has  been  to  get 
the  mothers  to  give  children  water  freely.  I  generally  tell 
the  mother  to  boil  water,  put  it  in  refrigerator  and  allow  to 
cool  and  give  the  child  all  the  water  it  can  drink.  I  find  it  is 
of  great  benefit  to  them  and  it  relieves  the  demand  for  food. 

I  had  a  -case  last  summer,  to  me  a  case  rather  interesting, 
which  got  well  in  spite  of  me,  I  think.  The  child  had  been 
suffering  with  sub-acute  enterocolitis,  having  green  stools  and 
vomiting.  I  think  I  tried  every  baby  food  in  the  market ;  I 
tried  sterilized  milk,  and  milk  in  all  forms,  all  kinds  of  milk 
food;  after  twenty-four  or  forty-eight  hours  the  child  would 
always  come  back  to  the  old  condition,  vomiting  and  diarrhea. 
One  day  I  happened  to  be  in  the  neighborhood  and  stopped  in 
to  see  the  child.  It  seemed  brighter,  and  I  asked  the  mother 
what  she  had  been  giving  it,  she  said:  '•  Doctor,  last  night 
we  had  some  beer  in  the  house  and  we  were  drinking  it,  and 
the  child  happened  to  see  it  and  wanted  some,  and  it  took  half 
a  glass,  and  the  beer  staid  down."  I  said:  "All  right,  that 
will  do;  suppose  you  get  a  good  imported  ale,  put  the  child  on 
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that  for  a  few  weeks."  To  my  surprise  and  astonishment  the 
child  began  to  thrive  at  once.  I  kept  it  upon  that  for  two 
weeks  and  then  was  able  to  feed  the  child.  To  my  mind,  true 
cholera  infantum  is  a  form  of  heat  stroke,  and  we  would  have 
much  better  results  if  we  treated  it  as  such;  that  is,  by  cold 
bathing  when  the  temperature  is  high,  and  by  stimulating 
freely  when  there  is  heat  exhaustion. 

Dr.  A.  A.  Eshner:  There  seem  to  me  to  be  two  points 
worthy  of  special  emphasis,  in  addition  to  the  caution  recom- 
mended in  the  employment  of  opium  in  cases  like  those  re- 
ported. One  of  these  consists  in  irrigation  of  the  lower  bowel 
to  as  large  an  extent  as  possible,  either  with  water  at  low  tem- 
perature if  there  be  pyrexia,  or  with  water  of  a  higher  tem- 
perature if  there  be  depression.  To  the  water  may  be  added 
non-toxic  antiseptics,  such  as  boric  acid,  menthol,  sodium  bi- 
borate,  sodium  bicarbonate  and  the  like,  in  accordance  with  the 
indications  present  in  the  individual  case.  The  other  point  is 
the  abstinence  from  foods  susceptible  of  fermentation  in  the 
gastro-intestinal  tract  and  possibly  from  all  food  for  a  short 
time.  It  is  perfectly  well  known  that  infants,  as  well  as 
adults,  may  go  for  many  hours  without  ordinary  food,  often- 
times with  advantage.  They  must  then  receive  sterile  water 
or  albumen-water  or  barley-water,  or  other  bland  preparations 
at  stated  intervals. 

Dr.  Miller:  I  have  only  to  say  that  I  am  fully  in  accord 
with  what  Dr.  Pepper  has  said  in  regard  to  the  various  origins 
of  hyperpyrexia  in  these  cases,  still  my  own  belief  is  that  most 
of  these  cases  are  due  to  infection  from  the  food  and  that  the 
proper  treatment,  as  Dr.  Eshner  has  said,  is  to  thoroughly  empty 
the  stomach  and  bowel,  and  shut  off  fermentable  food,  and 
then,  if  opium  is  given,  to  give  it  in  very  small  doses.  I  have 
seen  quite  a  number  of  these  cases  and  that  is  my  routine 
treatment,  and  I  have  been  very  fortunate  with  them.  A 
child  can  go  without  milk  in  its  food  for  weeks. 

I  used  tannigen  in  a  case  wh'.ch  ran  into  the  chronic 
state,  and  it  was  the  only  drug  which  seemed  to  stop  the  diar- 
rhea. In  two  or  three  acute  cases  I  have  tried  it  but  I  have 
had  no  result.  In  another  case  similar  to  the  first  it  stopped 
the  diarrhea,  in  doses  of  four  grains  every  three  hours. 

Sub-conjunctival  Hemorrhage  in  Whooping-Cough. — 
Dr.  D.  J.  Milton  Miller  exhibited  a  watercolor  of  a  case  of 
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pertussis  which  was  brought  to  the  Children's  Hospital  with 
extensive  hemorrhage  into  the  conjunctiva  and  tissues 
about  the  eye.  The  whole  of  the  white  of  the  eye  was  in- 
volved. The  conjunctiva  was  ecchymotic  and  the  iris  de- 
pressed. The  uncle  of  the  child  made  the  sketch,  which  very 
faithfully  represents  the  condition.  A  rather  curious  phase  of 
it  was  that  the  child  did  not  have  many  paroxysms,  although 
they  were  excessively  severe.  She  did  not  bleed  into  the 
mouth  or  nose,  nor  did  she  vomit.  She  simply  had  hemor- 
rhage into  the  conjunctiva.  The  disease  yielded  readily  to 
antipyrin,  so  at  the  last  visit  the  child  had  only  one  paroxysm 
in  24  hours.  It  is  rather  unusual  to  see  such  extensive  hem- 
orrhage as  seen  in  this  case. 

Glandular  Fever. — Dr.  S.  M.  Hamill  read  a  paper  with 
this  title.  After  a  brief  abstract  of  Pfeiffer's  original  article 
and  a  general  review  of  the  literature,  he  gave  a  description 
of  the  disease  based  upon  these  communications.  He  de- 
scribed the  condition  as  an  acute  infectious  disease  of  sudden 
onset  and  short  duration,  developing  in  children  without  pre- 
monitory signs  and  attended  by  mild  fauceal  redness,  consti- 
pation, moderately  high  fever,  and  rapid  swelling  and  great 
tenderness  of  the  cervical  lymph-glands  lying  beneath  and 
posterior  to  the  upper  third  of  the  sterno-cleido-mastoid  mus- 
cle, which  subside  gradually  and  completely  in  from  two  to 
three  weeks.  Von  Starck  and  Sejournet  considered  the  condi- 
tion due  to  an  auto-infection  dependent  upon  chronic  constipa- 
tion. The  disease  is  limited  in  its  occurrence  almost  entirely 
to  infancy  and  childhood,  but  three  cases  having  been  reported 
in  adults.  Boys  are  more  commonly  affected  than  girls.  The 
disease  is  more  prevalent  during  the  months  in  which  the  dis- 
eases of  the  upper  air  passages  occur.  The  bacteriological 
examinations  have  been  few  and  incomplete,  and  consequent- 
ly but  little  light  has  been  thrown  upon  the  nature  of  the 
infection.  In  seven  of  Neumann's  suppurative  cases  bacterio- 
logical examination  of  the  pus  revealed  the  presence  of  the 
streptococcus  pyogenes,  five  times  alone  and  twice  associated 
with  the  staphylococcus  albus.  Desplats  observed  one  case 
with  pseudo-membranous  angina  of  streptococcal  origin,  and 
in  the  case  reported  in  connection  with  the  paper,  streptococci 
and  staphylococci  were  found  associated.  Comby  and  Gouri- 
chon,  basing  their  opinions  chiefly  upon  the  result  of  Neu- 
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mann's  investigations,  consider  the  streptococcus  responsible. 
Czajkowski  found  the  bacillus  of  influenza  in  all  of  his  cases. 
His  finding's  have  never  been  confirmed,  and,  as  his  cases 
occurred  during  an  epidemic  of  influenza,  this  demonstration 
was  considered  co-incidental.  The  nature  of  the  infection  is 
undecided.  Dr.  Hamill  suggested  a  careful  examination  of 
the  blood  and  tissues,  owing  to  a  certain  analogy  between  this 
condition  and  bubonic  plague.  In  the  absence  of  any  discov- 
erable local  lesions,  he  considers  it  probable  that  the  micro- 
organism penetrates  the  mucous  membrane  without  creating 
any  lesion  at  the  port  of  entry — a  process,  the  possibility  of 
which  has  been  fully  proven.  The  onset  of  the  disease  is  sud- 
den, sometimes  being  preceded  by  a  chill.  There  is  vomiting; 
the  bowels  are  constipated;  the  temperature  is  elevated,  some- 
times to  1050;  the  head  is  held  fixed,  sometimes  in  the  posi- 
tion of  torticollis;  swallowing  and  movement  of  the  head  give 
rise  to  pain;  on  the  first  or  second  day  there  develops  rapidly 
increasing  swelling  of  one  or  several  of  the  lymph-glands  ly- 
ing beneath  or  posterior  to  the  upper  third  of  the  sterno- 
cleido-mastoid  muscle.  This  occurs  first  on  one  side  and,  in 
the  majority  of  cases,  on  the  second  or  third  day  on  the  other. 
All  the  lymph-glands  in  the  circumference  of  the  neck  may 
become  secondarily  involved,  as  well  as  the  retro- pharyngeal, 
retro- esophageal,  retro-tracheal,  bronchial  and  mesenteric 
glands.  The  liver  and  spleen  are  very  frequently  enlarged. 
The  fever  in  very  mild  cases  subsides  on  the  second  or  third 
day.  In  the  more  severe  cases  it  continues  for  eight  to  ten 
days.  It  usually  subsides  by  lysis  and  subnormal  temperature 
accompanied  by  profuse  sweating,  and  decided  pallor  exists 
for  some  days.  Exposure  sometimes  gives  rise  to  recurrences. 
The  glandular  enlargement  begins  to  subside  on  the  fall  of  the 
temperature,  and  usually  disappears  entirely  in  from  two  to 
three  weeks.  The  usual  duration  of  the  disease  is  from  nine 
to  twenty-seven  days.  Hamill  suggested  a  careful  inspec- 
tion of  the  skin,  the  teeth  and  all  available  nmcous  membranes, 
in  order  to  be  sure  that  there  is  no  known  port  of  entrance  for 
the  infection.  The  conditions  with  which  glandular  fever  is 
likely  to  be  confounded  are  simple  acute  adenitis,  irregular 
forms  of  parotitis  and  the  symptomatic  adenitis,  especially 
that  accompanying  the  non-eruptive  cases  of  scarlatina.  Hem- 
orrhagic nephritis  is  the  most  common  and  serious  complica- 
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tion.  It  usually  occurs  very  early.  The  prognosis  is  favor- 
able, but  two  deaths  have  been  recorded.  Hamill  reported  a 
very  interesting"  case  occurring  in  a  boy  of  two  years. 

DISCUSSION. 

Dr.  David  Riesman.— The  speaker  has  so  ably  covered 
the  whole  subject  and  has  gone  into  the  literature  so  complete- 
ly that  I  cannot,  I  fear,  add  anything  of  importance.  One 
case  that  I  have  seen  I  did  not  recognize  as  glandular  fever  at 
the  time:  a  little  child  with  enlarged,  tender  glands  at  the 
angle  of  the  jaw;  considerable  fever,  and  no  throat  symp- 
toms whatever.  I  considered  it  lymphadenitis  and  reported 
it  as  that  in  my  monthly  report  of  the  dispensary,  and  only 
later  did  it  occur  to  me  that  it  was  probably  a  case  of  glandular 
fever.  The  disease  is  undoubtedly  infectious,  the  points  in 
favor  of  this  view  being  its  epidemic  character,  the  acute  on- 
set, the  occurrence  of  Bright's  disease,  and  at  times  a  decline 
by  crisis.  Just  where  the  poison  enters  is  difficult  to  state, 
but  germs  can  pass  through  an  apparently  healthy  mucous 
membrane,  as  in  cases  of  tuberculous  enlargement  of  glands. 
The  connection  between  this  disease  and  the  plague  as  brought 
out  by  Dr.  Hamill,  is  very  interesting;  I  doubt,  however, 
whether  the  germs  are  at  all  related.  The  occurrence  of 
nephritis  in  this  disease  is,  I  think,  most  interesting  ;  in 
other  mild  diseases,  like  chickenpox,  this  complication  has 
also  been  noted.  The  case  which  Dr.  Hamill  reports  is  in- 
teresting because  of  scarlet  fever  in  the  family.  Four  weeks 
ago  I  saw  a  child  with  scarlet  fever:  on  Thursday  it  was 
taken  ill  with  diphtheria,  on  the  following  day  a  typical  scar- 
let fever  rash  developed.  When  seen  it  had  a  pseudo-mem- 
brane, but  in  view  of  the  scarlet  fever,  we  thought  there 
was  probably  streptococcic  infection.  A  few  days  later  a 
sister  was  taken  ill  with  scarlet  fever;  a  few  days  later  the 
mother  of  the  child,  a  woman  in  the  prime  of  life,  complained 
of  pain  in  the  back  and  felt  quite  ill ;  the  urine  diminished 
and  contained  albumin,  and  one  cast  was  found,  but  no  erup- 
tion existed,  except  on  the  backs  of  the  hands,  where  it 
desquamated.  Evidently  it  was  the  poison  of  scarlet  fever 
that  caused  her  Bright's  disease.  The  streptococcus  has 
been  suggested  as  the  cause  of  glandular  fever,  but  it  need 
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not  be  the  same  streptococcus  as  in  pus.  It  has  recently  been 
shown  that  the  antistreptococcic  serum  prepared  from  the  py- 
ogenic coccus  has  no  effect  upon  the  streptococcus  of  scarlet 
fever,  and  while  we  have  always  held  that  the  streptococci  are 
all  of  one  type,  it  may  be  after  all  that  there  are  different 
kinds  of  streptococci. 

Dr.  A.  E.  Roussell. — I  have  been  specially  interested  in 
Dr.  Hamill's  paper  for  the  reason  that  I  have  seen  four  cases 
which  in  the  main  bore  close  connection  to  the  subject.  In 
looking  over  the  different  reports  of  the  cases  thus  far,  it  has 
seemed  to  me  that  a  great  many  other  cases  than  those  de- 
scribed by  Pfeiffer  have  been  included  in  the  description  of 
this  disease;  for  example,  in  the  cases  reported  by  Neumann, 
some  thirteen  out  of  twenty-seven  suppurated,  and  necessitated 
free  incision;  then,  again,  in  Thossou's  cases,  the  glands  of 
neck  are  but  slightly  enlarged,  there  is  dulness  on  percussion 
over  different  portions  of  chest,  together  with  respiratory 
changes,  which,  with  the  rather  prolonged  duration  of  the 
cases  lasting  over  two  weeks'  time,  would  seem  to  point  to  the 
possibility  of  a  catarrhal  pneumonia;  then  the  second  group  of 
cases  lasting  for  a  period  of  three  weeks  with  supposedly  en- 
larged abdominal  glands,  with  diarrhea,  with  little  or  no  in- 
volvement of  the  glands  of  the  neck,  certainly  can  very  well 
be  ascribed  to  other  causes  rather  than  a  new  and  infectious 
trouble.  The  same  may  be  said  to  be  true  to  a  certain  extent 
of  the  cases  of  nephritis  in  Heubner's  list;  in  one  of  the 
French  journals  we  find  that  the  symptoms  of  nephritis  mani- 
fested themselves  as  early  as  the  first  thirty-six  hours  of  the 
fever,  that  the  amount  of  albumin,  specific  gravity,  abundance 
of  casts,  together  with  the  slight  glandular  enlargement, 
might  very  well  be  ascribed  to  the  existence  of  acute  diffuse 
nephritis  from  possibly  other  exciting  causes.  It  is  possible 
that  in  the  description  of  a  new  disease  as  this  is  supposed  to 
be,  that  a  certain  amount  of  confusion  must  necessarily  attend 
the  description  by  different  writers,  for  the  reason  that  the 
lines  are  not  laid  down  fast  and  distinct,  but  in  the  main  the 
points  so  ably  brought  forth  by  Dr.  Hamill,  the  enlargement 
of  the  post-cervical  glands  behind  the  sterno-cleido  mus.cle,  the 
amount  of  fever,  the  uniform  congestion,  hardly  an  inflamma- 
tion, of  the  throat  rather  more  marked  at  one  tonsil,  which  is 
supposed  to  be  the  seat  of  origin  of  the  infecting  material,  the 
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fact  that  other  authors  have  reported  the  existence  of  one  or 
more  cases  of  same  disease  in  same  family,  the  probabilities 
are  that  we  are  dealing  with  a  previously  unrecognized  con- 
dition. 

I  have  reported  in  The  Medical  Bulletin  four  cases  which 
should  be  classified  as  belonging  to  this  group.  They  oc- 
curred in  January,  in  the  western  part  of  the  city;  the  first  was 
a  girl  five  years  old,  suddenly  taken  ill  with  vomiting  and 
comparatively  high  fever,  but  the  temperature  at  no  time 
exhibited  a  higher  marking  than  102  2-50;  with  this  there  was 
coated  tongue  with  red  tips  and  edges,  rapid  pulse,  little  ab- 
dominal tenderness;  at  the  same  time  as  the  onset  of  the 
fever,  the  glands  on  that  side  were  quite  markedly  involved. 
On  the  succeeding  day,  the  younger  brother,  three  years  of 
age,  exhibited  much  the  same  symptoms.  The  duration  of 
the  attack  was  in  one  instance  ten  days,  and  in  the  other  eight 
days,  after  which  the  fever  subsided  and  both  patients  entered 
into  a  rather  slow  and  tedious  convalescence  with  rather 
marked  evidences  of  anemia.  At  no  time  was  there  any  al- 
bumin in  the  urine. 

A  brother,  aged  seven  years,  who  had  been  isolated  at  the 
first  appearance  of  these  symptoms  in  the  younger  children, 
six  days  after  the  exhibition  of  the  first  symptoms  in  the 
younger  child,  became  ill,  the  temperature  in  this  instance 
being  somewhat  higher,  1030,  stiffness  of  muscles  of  neck, 
slight  trouble  in  deglutition,  enlarged  post-cervical  glands  and 
same  uniform  diffuse  redness  observed  in  the  two  previous 
instances.  In  his  case  the  symptoms  were  rather  more 
marked,  the  constipation  existed,  the  duration  of  fever  was,  if 
I  recollect  rightly,  some  eight  days.  In  this  instance  the 
glands  of  the  opposite  side  of  the  neck  were  irregularly  in- 
volved with  some  slight  increase  of  temperature.  Then  a 
trained  nurse  who  had  been  called  in  to  attend  the  two 
younger  children,  aged  twenty-four  years,  at  about  the  eighth 
day  of  her  sojourn  at  the  house,  complained  of  feeling  chilly, 
and  of  headache,  with  malaise.  On  the  succeeding  morning  I 
found  she  had  a  temperature  of  102  3-50  and  she  also  com- 
plained of  stiffness 'of  the  muscles  of  the  neck,  together  with 
not  as  marked,  but  still  quite  ev  dent  glandular  enlargement 
of  the  right  side.    The  fever  in  her  case  persisted  for  five 
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days,  there  were  profuse  sweats,  there  was  again  the  uniform 
and  diffuse  redness  of  the  pharynx  and  so  marked  a  condition 
of  prostration  after  the  cessation  of  the  fever,  that  she  thought 
it  well  to  take  a  short  sojourn  at  Atlantic  City.  These  points 
were  of  special  interest  to  me  and  after  looking  up  the  litera- 
ture of  the  subject,  the  conclusion,  I  think,  was  a  self-evident 
one,  that  we  were  dealing  with  probable  instances  of  glandu- 
lar fever.  The  cases  I  have  endeavored  to  depict  are  some- 
what different  in  their  details  from  some  of  those  reported. 
In  the  first  place  the  children  were  somewhat  older  than  the 
majority  of  the  cases  mentioned  by  other  observers,  and  the 
nurse,  twenty-four  years  of  age,  is  the  third  case  of  an  adult 
on  record. 

Another  point  I  wish  to  emphasize  is,  that  in  these  four 
cases  the  enlargement  of  the  glands  occurred  earlier  in  the 
disease,  the  mother  claiming  that  in  the  one  child,  the  glands 
were  swollen  previous  to  the  beginning  of  the  other  symptoms 
and  in  the  three  other  cases  the  enlargement  was  noticed 
within  the  first  thirty-six  hours  of  the  appearance  of  the  fever. 

As  regards  the  question  of  diagnosis,  it  was  my  first  im- 
pression, at  least  with  the  younger  children,  that  we  were 
going  to  deal  with  cases  of  scarlatina,  or  rcetheln,  the  rapid 
pulse,  coated  tongue,  with  red  tip  and  edges  and  a  tempera- 
ture of  nearly  103 °,  together  with  the  congestion  of  the  throat 
were  strongly  suggestive,  and  it  was  only  after  forty-eight 
hours  expired  and  no  other  symptoms  presented  themselves, 
that  we  had  to  exclude  the  above  mentioned  diseases. 

Dr.  Ball  :  I  would  like  to  ask  if  the  following  case  can 
be  considered  one  of  glandular  fever.  Last  Saturday  a  little 
child  was  brought  to  my  office  and  the  only  complaint  was  of 
catarrhal  symptoms;  he  had  no  fever.  In  the  afternoon  I  was 
called  to  the  house,  and  the  child,  who  was  usually  good,  had 
been  taken  with  an  attack  of  crying.  Temperature  then  was 
1020  F.  ;  the  next  morning  (Sunday)  I  did  not  see  the  case;  on 
Monday  the  father  came  to  my  office  and  thought  the  child 
had  diphtheria.  I  went  to  the  house  and  found  nothing  in 
the  throat-,  but  in  the  right  side  of  the  neck  a  considerable 
glandular  enlargement ;  the  child  cried  every  time  the  breast 
was  given  to  it,  as  if  swallowing  was  difficult  and  painful,  but 
this  enlargement  seemed  to  be  limited  to  the  one  side,  and  the 
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temperature  was  101,  and  this  morning  the  temperature  was 
100,  and  still  the  swelling-  persists.  At  present  it  is  very 
painful  to  the  touch,  but  I  did  not  look  for  any  other  enlarged 
glands,  thinking  it  was  a  simple  case  of  cervical  adenitis. 

Dr.  Alfred  Stengel:  It  seems  to  me,  in  discussing  the 
question  of  glandular  fever,  the  point  of  the  whole  subject  at 
the  present  time  is  not,  how  shall  we  diagnose  glandular  fever, 
by  what  peculiarities  shall  we  recognize  it ;  however,  the  ques- 
tion is:  Is  there  such  a  thing  as  glandular  fever?    I  must  con- 
fess in  the  very  beginning  of  my  remarks  that  I  am  skeptical 
as  to  the  existence  of  a  distinct  form  of  disease,  a  separate  en- 
tity of  this  kind.    That  there  is  a  symptom  group  or  com- 
plexus  of  symptoms  more  or  less  striking  that  we  may  call 
glandular  fever  is  shown  by  the  number  of  cases  reported.  I 
have  now  under  my  care  a  child  with  enlarged  gland  at  the 
posterior  border  of  the  sterno-cleido-mastoid  muscle  almost  at 
its  attachment  above,  and  this  child  is  in  a  house  in  which  in- 
fluenza has  been  rampant,  all  of  the  servants  and  nearly  all 
the  members  of  the  family  having  suffered  from  it.  This  child 
was  apparently  taken  in  the  same  way,  but  from  the  first  day 
with  very  marked  prostration,  more  than  any  of  the  others. 
This  case  with  some  stretching  might  be  placed  in  the  cate- 
gory of  glandular  fever.    In  considering  the  pathological  con- 
ditions which  might  explain  glandular  fever  we  may  recog- 
nize first  of  all  that  circumscribed  enlargements  or  inflamma- 
tions of  the  glands  are  almost  always  the  result  of  irritations 
proceeding  from  neighboring  parts.     The  occurrence  of  a 
group  of  enlarged  glands  would  suggest  therefore,   a  local 
origin  of  the  irritation  or  infection.    It  would  seem  likely  then 
that  in  cases  of  what  is  termed  glandular  fever,  we  are  dealing 
with  some  forms  of  infection  or  irritation  of  the  nearby  parts 
of  the  middle  ear,  of  the  external  ear,  of  the  upper  parts  of  the 
respiratory  or  digestive  tract.    It  is  not  necessary  that  the 
irritation  proceed  at  once  to  the  glands  that  are  enlarged.  As 
in  the  cases  of  disease  of  the  stomach  in  which  enlarged  glands 
are  found  in  the  great  omentum  below  the  stomach,  that  is  in 
a  direction  away  from  the  lymphatic  flow,  so  in  cases  of  glandu- 
lar enlargements  in  this  situation  around  the  sterno-cleido 
mastoid  muscle,  the  enlargements  of  glands  may  be  due  to  the 
blocking  of  the  lymphatic  flow,  that  is  to  say  the  glands  lower 
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down  in  the  neck  may  be  affected  by  a  process  originating  in 
the  upper  part  of  the  respiratory  tract  in  the  trachea  or  bron- 
chi, and  this  may  so  obstruct  the  flow  of  lymp  that  there  is 
a  damming  back  of  flow  and  perhaps  even  retrograde  embolism 
of  micro-organisms  or  other  irritants.  In  this  way  we  may 
explain  the  glandular  enlargement  near  the  top  of  the  sterno- 
cleido -mastoid  muscle  when  there  was  no  irritation  high  up  in 
the  respiratory  or  digestive  tract  or  in  the  ear,  but  irritation 
low  down;  forthe  latter  might  produce  glandular  disease  suffi- 
cient to  cause  great  obstruction  and  consequently  enlarge- 
ment of  the  glands  higher  up.  The  glands  lower  down  need 
not  necessarily  be  themselves  large  enough  to  be  striking. 

It  is  very  true  that  the  symptoms  Dr.  Hamill  has  detailed 
as  consequent  upon  glandular  fever,  rapid  infection,  infectious 
hemorrhagic  nephritis  and  purpura  hemorrhagica,  seem  to 
point  in  the  direction  of  r-treptococcus  infection.  The  finding 
of  this  organism  in  so  large  a  proportion  of  cases,  and  in  prac- 
tically all  of  the  cases  by  one  observer  at  least,  is  another  evi- 
dence in  the  same  direction,  but  if  this  should  be  a  strepto- 
coccus infection  in  the  glands,  that  by  no  means  establishes  a 
distinct  disease.  As  was  pointed  out  in  the  paper,  one  ob- 
server would  establish  a  glandular  fever  of  the  mesenteric 
glands,  another  of  the  inguinal  glands,  and  so  on.  The  question 
is:  Are  we  dealing  with  a  distinct  disease  ?  Have  we  realized 
anything  like  an  appreciable  disease,  or  are  we  dealing  with 
only  a  symptom?  The  symptom  maybe  of  enough  importance 
to  be  recognized  as  an  invariable  indication  of  a  disease  or  hid- 
den nature,  and  which  we  know  tends  in  certain  directions. 
The  symptom  may  indicate  much  as  to  prognosis,  as  to  further 
results  in  the  way  of  of  complications,  etc. ,  but  1  have  yet  to 
see  any  evidence  that  we  are  dealing  with  a  new  condition 
rather  than  with  cases  in  which  the  position  of  a  primary  dis- 
ease of  a  local  area  of  the  mucous  tract  or  some  accidental 
cause  has  led  to  enlargement  of  the  particular  glands  involved 
in  the  condition  under  discussion.  This  brings  to  my  mind 
other  phases  of  the  subject  of  lymphatic  pathology,  particu- 
larly the  chronic  conditions.  You  will  recall  that  a  few  years 
ago  Ebstein  described  what  he  regards  as  a  new  disease, 
"  chronic  intermittent  fever  "  and  reported  a  symptomatology 
of  this  disease.  It  was  afterward  found  out  that  this  was  noth- 
ing more  or  less  than  what  we  as  a  rule  call  Hodgkin's  disease 
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or  pseudo-leukemia.  The  occurrence  of  fever  in  Hodgkin's 
disease  had  previously  been  pointed  out  by  Bennett  and  Pel,  of 
Amsterdam.  In  all  forms  of  glandular  infection  a  tendency 
to  intermittent  fever  of  more  or  less  profound  type  is  well 
known,  so  that  it  is  not  unlikely  that  with  local  irritation  in 
the  throat  or  in  such  peculiar  situation  that  the  glands  along 
the  sterno-cleido-mastoid  muscle  high  up  would  become  en- 
larged with  irregular  fever  just  as  in  glandular  disease  else- 
where. Is  it  not  probable,  therefore,  that  what  is  called 
glandular  fever  is  primarily  some  mucous  membrane  disease, 
sometimes  influenza,  sometimes,  perhaps  scarlatina,  sometimes 
perhaps  diphtheria,  with  secondary  infection  perhaps  most 
frequently  streptococcic?  It  seems  to  me  at  the  present  day  it 
is  rather  retrograde  to  come  too  hastily  to  the  establishment 
of  a  new  disease,  and  Pfeiffer's  observations  establish  a  very 
slim  foundation.  As  far  as  I  can  see  there  is  no  particular 
right  in  insisting  upon  the  existence  of  such  a  specific  disease. 
As  a  symptom  complex  the  condition  is  very  interesting  and 
in  the  descriptions  that  phase  should  be  dwelt  upon,  as  Dr. 
Ilamill  has  done. 

In  the  case  I  have  reported  to-night,  I  feel  it  is  wiser  to 
consider  influenza  with  an  infection  perhaps  of  the  middle 
ear  (not  sufficiently  intense  to  lead  to  marked  symptoms),  and 
secondary  enlargement  of  a  lymphatic  gland  in  a  rather  anom- 
alous locality  than  to  speak  of  it  as  an  instance  of  a  new  and 
separate  disease. 

I  am  aware  of  course  that  the  occurrence  of  groups  of  cases 
or  epidemics  in  which  this  symptom-complex  constantly  re- 
curred would  establish  a  strong  presumptive  evidence  in  favor 
of  a  new  and  special  form  of  infection ;  but  have  these  con- 
ditions been  satisfied? 

Dr.  Joseph  Sailer:  It  seems  to  me  that  the  burden  of 
proof  rests  with  those  who  look  upon  this  as  secondary  to  some 
of  the  other  exanthemata.  The  streptococcus  is  perfectly 
capable  of  producing  an  independent  disease ;  we  all  know  it 
causes  erysipelas,  and  there  is  no  necessity  for  supposing  that 
some  other  organism  has  attacked  the  throat  first  and  thus 
permitted  the  streptococcus  to  get  in. 

I  cannot  agree  with  Dr.  Riesman  that  bacteriological 
literature  is  entirely  against  the  homology  of  this  type.  It  is 
possible  to  vary  culture  media  so  as  to  obtain  large  or  small 
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individuals,  to  increase  or  decrease  the  virulence,  to  obtain 
long  or  short  chains,  all  these  being  derived  from  a  single 
original  culture. 

In  regard  to  the  question  as  to  the  variation  of  type  and 
treatment  by  Marmorek's  antistreptococcic  serum,  I  think  the 
question  is  one  open  to  discussion.  Petruschky  experimented 
with  Marmorek's  serum  and  declared  it  to  be  absolutely  non- 
antistreptococcic.  His  experiments  have  been  repeated  in 
France  and  Germany,  and  it  has  been  found  that  this  serum  is 
effective  against  virulent  types  of  streptococcus;  I  think  it  is 
quiet  reasonable  to  speak  of  glandular  fever,  a  disease  with 
well  marked  symptoms  and  pathology,  as  an  individual  disease, 
even  if  it  is  proven  to  be  due  to  the  streptococcus,  unless  it 
can  be  shown  that  some  other  condition  must  precede  it  in  the 
mucous  membrane  of  the  larynx. 

Dr.  A.  A.  Eshner:  Dr.  Hamill  has  spoken  of  bacteriologi- 
cal examinations  of  the  blood ;  I  should  like  to  ask  whether  or 
not  studies  of  the  blood  have  been  made  bearing  upon  the  cor- 
puscular elements,  particularly  as  regards  their  number  and 
relations  among  one  another,  and  also  if  histological  studies 
have  been  made  in  cases  in  which  the  glands  had  broken  down, 
or  in  which  post-mortem  examinations  were  conducted. 

Dr.  S.  Hamill:  In  reply  to  Dr.  Eshner's  query  I  can 
simply  say,  that  in  the  two  fatal  cases  reported  no  post- 
mortems were  made,  and  only  blood  examinations  by  Czaj- 
kowski.  He  made  bacteriological  examinations  of  the  blood 
and  discovered  the  influenza  bacillus. 

In  answer  to  Dr.  Ball,  it  is  possible  that  his  case  might  be 
one  of  glandular  fever,  but  very  recently  I  had  under  obser- 
vation a  child  who  had  some  nasal  catarrh  and  very  decided 
enlargement  of  the  lymphatic  glands  anterior  to  the  sterno- 
cleido-mastoid  muscle  which  had  no  other  symptoms.  There 
was  no  decided  nasal  obstruction  and  the  fauces  were  abso- 
lutely free.  I  examined  this  child  daily  for  eight  days  and  on 
the  eighth  day  I  discovered  a  patch  of  membrane  on  the  uvula, 
and  the  following  day  the  child  developed  laryngeal  obstruction. 
I  had  previously  made  a  culture  with  negative  results,  but 
later  the  Bacteriological  Laboratory  of  the  Board  of  Health 
reported  the  existence  of  the  Klebs-Loffler  bacillus.  I  men- 
tion this  because  it  resembles  somewhat  the  case  of  Dr.  Ball. 

In  reference  to  the  cases  reported  by  Dr.  Moussous,  he 
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reported  the  symptoms  referred  to  by  Dr.  Rousselas  indicative 
of  the  involvement  of  the  bronchial  glands  and  I  should  ob- 
serve from  the  limited  pulmonary  involvement,  and  the 
brevity  of  the  course,  the  paroxysmal  cough  and  physical  signs 
occurring  on  the  fifth  day  and  subsiding  completely  on  the 
tenth,  and  the  primary  involvement  of  the  cervical  glands,  that 
the  case  was  really  one  of  so-called  glandular  fever,  rather 
than  broncho-pneumonia,  as  he  suggests.  There  are  undoubt- 
edly a  great  many  cases  in  the  literature  reported  as  glandular 
fever  which  really  are  not,  and  I  think  that  Neumann  has  been 
very  generally  condemned  for  classifying  many  of  his  cases  as 
glandular  fever.  The  existence  of  nephritis  seems  to  be  a 
peculiarly  frequent  occurrence  in  this  disease.  In  all  cases  re- 
ported the  involvement  of  the  kidney  has  been  early,  and 
I  think  in  all  cases  the  pre-existing  symptoms  have  been  suffi- 
cient to  preclude  the  possibility  of  primary  involvement  of 
the  kidney.  I  have  been  very  much  interested  in  Dr.  Stengel's 
remarks,  and  when  I  began  the  study  of  the  subject  I  was  of 
very  much  the  same  mind  that  he  is,  and  I  still  feel  we  must 
question  the  existence  of  such  a  disease.  However,  I  am  very 
much  more  converted  to  the  belief  that  a  disease  sni  generis 
does  exist  than  before  I  looked  into  the  subject  so  carefully. 
I  was  led  to  investigate  this  subject  by  the  occurrence  in  my 
practice  of  the  case,  which  has  been  given  in  detail.  At  the  time 
I  was  unable  to  classify  it.  It  did  not  seem  to  me  to  answer  to 
the  condition  known  as  simple  acute  adenitis.  In  drifting  about 
through  the  literature  for  some  more  satisf actory  explanation,  I 
came  across  the  description  of  a  glandular  fever.  A  review  of  the 
articles  communicated  on  this  subject  convinced  me  that  the 
case  in  question  answered  very  closely  to  the  descriptions 
given  therein.  I  have  never  had  under  observation  any  other 
cases  of  glandular  enlargement  which  so  perplexed  me,  nor 
for  whose  existence  I  could  not  find  a  satisfactory  cause. 
Recently  I  have  had  communicated  to  me  a  description  of  a 
house  epidemic  which  bore  a  very  close  resemblance  to  the 
type  of  cases  described  by  Pfeiffer. 

Whether  or  not  we  have  to  do  with  an  individual  disease 
may  still  be  questioned,  but  the  fact  remains  that  there  exists 
a  complex  of  symptoms  for  which  satisfactory  explanation  has 
not  been  given,  and  which  therefore  demands  further  careful 
study. 
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Endocarditis  in  the  New-born.— Dr.  J.  H.  Jopson  re- 
ported the  case  of  a  male  infant,  colored,  aged  two  weeks,  who 
was  apparently  healthy  at  birth.  The  umbilical  cord  separated 
on  the  eleventh  day,  and  two  days  later  a  bloody  discharge  was 
noticed  coming  from  the  umbilicus,  and  the  child  seemed  ill. 
When  brought  under  observation  on  the  following  day  the 
patent  was  in  a  state  of  profound  septic  intoxication.  There 
was  a  very  offensive, bloody  discharge  from  the  umbilicus,  into 
which  a  probe  passed  for  a  quarter  of  an  inch.  A  short  time 
before  there  had  been  a  passage  of  blood  from  the  rectum. 
The  child  died  the  next  day.  The  autopsy  showed  cloudy 
swelling  of  the  liver,  spleen  and  kidneys,  and  hemorrhagic 
infarcts  in  the  lungs.  There  were  disintegrating  thrombi  in 
the  hypogastric  arteries.  On  the  opposing  edges  of  the  tri- 
cuspid and  mitral  valves  were  a  number  of  small  vegetations 
which  on  section  were  found  to  contain  micrococci.  The  pul- 
monary and  aortic  valves  were  normal. 

Thrombosis  of  the  Pulmonary  Artery.  —  Dr.  A.  E. 
Taylor  showed  the  specimens  taken  from  an  infant  which  died 
at  the  age  of  ten  days.  At  birth  it  seemed  healthy,  but  on 
the  seventh  day  it  was  attacked  with  fever,  dyspnea  and 
cyanosis  and  died  in  extreme  cyanosis  two  days  later.  The 
autopsy  was  made  two  hours  after  death.  The  navel  and  cord 
were  clean  and  normal.  There  were  hermorrhages  into  the 
lungs,  lymph-glands,  liver,  spleen  and  kidneys.  The  pul- 
monary artery  was  entirely  occluded  by  a  firm  thrombus. 
There  was  no  endocarditis.  Sections  of  the  thrombus  and  of 
the  various  organs  failed  to  reveal  any  bacteria.  They  did 
show  universal  fibrosis  with  proliferative  periarteritis,  round- 
celled  infiltration  and  interstitial  hemorrhages.  He  believed 
these  changes  were  to  be  attributed  to  congenital  syphilis,  and 
that  the  case  was  an  anomalous  member  of  the  group  termed 
syphilis  hemorrhagica  neonatorum.  He  had  not  carefully  looked 
into  the  literature,  but  believed  that  there  were  only  three  cases 
of  pulmonary  rhrombosis  in  the  new-born  reported. 

Dr.  Joseph  Sailer  reported  the  case  of  a  child  that  died 
at  the  age  of  14  days.  There  were  no  symptoms  before  death. 
Dr.  A.  E.  Taylor  and  Dr.  Sailer  performed  the  autopsy  at 
the  University  Hospital.  They  found  slight  ecchymoses  in 
pericardium,  all  other  organs  perfectly  normal,  with  the  ex- 
ception of  the  mitral  valve  on  the  under  surface  of  which  were 
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half  a  dozen  small  vegetations  which  looked  as  though  they 
might  be  septic.  Of  course  it  is  impossible  to  be  certain  of 
this  from  mere  macroscopic  inspection.  No  source  of  infection 
was  found  in  the  rest  of  the  body. 


S.  E.  BRANCH  OF  THE  BRITISH  MEDICAL  ASSO- 
CIATION. 

March  26,  i8gj. 

On  March  26th,  a  well  attended  meeting  of  the  S.  E. 
branch  of  the  British  Medical  Association  was  held  at  the 
Evelina  Hospital. 

After  concluding  the  journal  business  of  the  section, 
members  were  invited  to  inspect  the  general  arrangements  of 
the  hospital,  which  is  now — as  regards  completeness  in  modern 
medical  and  surgical  appliances — well  in  the  front  rank 
amongst  similar  institutions  in  this  country.  Great  interest 
was  taken  in  the  cases  lying  in  the  hospital  which  were  shown 
by  members  of  the  medical  staff. 

Amongst  the  cases  shown  by  Dr.  George  Carpenter  was  a 
rickety  infant  aged  ten  weeks,  admitted  for  hematemesis  and 
hemorrhage  from  the  bowel — possibly  a  case  of  scurvy  rickets. 
In  a  discussion  on  the  case  another  case  was  mentioned  where 
a  good  deal  of  hemorrhage  from  the  mouth  had  been  occasioned 
by  some  pieces  of  broken  glass  in  the  feeding  bottle.  Dr. 
Carpenter  also  demonstrated  several  cases  for  Dr.  Willcocks, 
including  a  boy  aged  eight  years  with  numerous  papillomatous 
growths  in  the  larynx.  Also  a  case  of  probably  patent  septum 
ventriculorum  in  a  boy  aged  seven  years. 

Amongst  Dr.  Carpenter's  own  cases  were  two  of  particular 
interest :  a  case  of  pseudo  hypertrophic  paralysis  who  has  shown 
considerable  improvement  under  thyroid  extract,  and  a 
girl  aged  six  with  spastic  rigidity  of  the  right  arm  and  to  a 
lesser  extent  of  the  right  leg,  following  an  attack  of  whooping 
cough.  When  demonstrating  a  case  of  tubercular  peritonitis 
Dr.  Carpenter  gave  a  most  interesting  clinical  lecture  on  the 
value  of  rectal  examination  as  an  aid  to  diagnosis  in  abdominal 
complaints.  He  illustrated  his  points  by  showing  pictures  in 
Pediatrics  from  an  article  he  had  contributed  to  that  journal 
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on  the  subject,  together  with  some  hitherto  unpublished 
drawings. 

An  interesting  number  of  surgical  cases  were  next  shown 
by  Mr.  Makins  including  an  extreme  case  of  calcaneo  varus 
admitted  under  his  care,  the  condition  being  produced  by  the 
division  of  the  tendo  Achilles  for  equino  varus,  the  two  ends 
of  the  tendon  not  having  united.  He  also  showed  a  case  of  ver- 
sical  ectopion  already  considerably  improved  by  an  operation 
suggested  by  Milton  of  Cairo,  which  consists  of  dissecting  the 
bladder  from  the  peritoneum  behind,  the  advantage  of  the 
operation  being  that  instead  of  covering  in  the  deficiency  with 
skin,  mucous  membrane  is  used.  Mr.  Makins  summarized 
his  opinion  of  the  operation  by  saying  that  although  open  to 
several  serious  theoretical  objections,  it  was  an  operation 
which  yielded  good  practical  results. 

A  male  infant  seventeen  months  old  was  also  shown  from 
whom  a  calculus  was  removed  weighing  fifty  grains,  by  means 
of  a  No.  6  lithotrite.  Mr.  Makins  remarked  that  although  the 
patient  was  unusually  young  for  the  crushing  operation,  no 
difficulty  was  experienced  in  the  introduction  of  the  lithotrite, 
the  only  practical  point  to  remember  being  that  the  bladder 
was  in  infancy  an  abdominal  organ,  so  that  maneuvering  to 
catch  the  stone  must  be  carried  on  with  this  fact  in  mind. 

Mr.  Frederic  S.  Eve  next  showed  a  series  of  cases  of 
unusual  interest,  including  a  spina  bifida  removed  two  years 
ago,  the  child  recovering  without  a  bad  symptom.  He  re- 
marked that  although  in  these  cases  apparently  several  lamina? 
were  involved,  often  this  was  not  the  case,  and  on  cutting  down 
the  spina  bifida  was  found  to  be  attached  by  a  narrower  pedicle 
than  might  be  thought.  He  also  showed  two  cases  of  mesen- 
teric cysts,  on  of  which  had  been  sent  to  Dr.  Carpenter  by 
Dr.  Reed  of  Lambeth,  and  which  was  diagnosed  before  opera- 
tion by  Dr.  Carpenter  by  means  of  a  combined  rectal  and  bi- 
manual examination.  It  was  successfully  removed  by  lapa- 
rotomy. 

Several  cases  of  hip-joint  disease  which  had  been  success- 
fully treated  by  excision  were  shown,  the  results  being  in  each 
case  a  useful  limb,  well  able  to  sustain  the  weight  of  the  body 
and  with  very  little  shortening. 

Besides  a  case  of  excision  of  the  knee  joint  and  a  very  ex- 
treme case  of  double  hare  lip  and  cleft  palate,  he  showed  a 
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case  of  hypospadias,  now  under  treatment-,  where  he  had  taken 
a  flap  from  one  side  of  the  penis  and  covered  in  the  urethra, 
skin  side  looking  inwards,  and  another  flap  from  the  other 
side,  and  had  applied  the  raw  surface  of  the  one  flap  to  that  of 
the  other,  thereby  obviating  a  large  exposed  raw  surface.  He 
had  drained  the  bladder  by  the  suprapubic  operation.  The 
case  was  progressing  well. 

Mr.  Tubby  showed  cases  of  successful  radical  cure  of  hernia 
in  infants,  also  a  case  where  very  considerable  deformity 
of  the  legs  had  been  corrected  by  osteotomies. 

Mr.  Abbot  showed  a  very  unusual  congenital  deformity  of 
the  elbow  joint  in  a  boy  of  about  10  years  of  age — bifid  humer- 
us— where  the  internal  condyle  of  the  humerus  was  small  and 
separated  from  the  lower  end  of  humerus  and  displaced  up- 
wards with  the  ulna.  He  brought  from  the  museum  specimens 
to  illustrate  the  condition. 

He  also  demonstrated  two  cases  of  children  with  tuber- 
culous periostitis  of  the  malar  bone.  These  were  cases  of 
quite  uncommon  interest  from  their  diagnostic  difficulties. 
The  diagnosis  was  helped,  as  Mr.  Abbot  pointed  out,  by  one 
of  the  children  who  had  tuberculous  epiphysitis  of  one  hand. 


Fissure  of  the  Soft  Palate  was  present  in  a  girl  six  years 
old,  who  came  under  the  care  of  Saenger.  Two  unsuccessful 
attempts  had  been  made  to  remedy  the  deformity  by  surgical 
means.  The  patient  was  unable  or  could  with  difficulty 
pronounce  the  palatal  sounds  p,  b,  t,  d,  k,  g,  also  the  labial 
sounds  f,  w,  the  aspirant  sounds  s,  sh,  and  the  gutteral  sound 
r.  The  voice  was  somewhat  nasal.  The  application  of  an 
obturator  was  impossible,  on  account  of  the  irritability  of  the 
palate.  Saenger  closed  both  nares  by  a  valvular  device  ap- 
plied to  each  nasal  orifice  separately.  The  valves  open  when 
the  patient  inspires,  and  close  when  she  expires  or  utters  one 
of  the  above  mentioned  sounds.  In  this  manner  the  patient 
was  able  to  pronounce  correctly  these  letters.  As  this  appa- 
ratus is  so  constructed  that  even  when  closed  it  does  not 
entirely  prevent  the  expiratory  air  from  escaping,  the  patient 
is  enabled  also  to  utter  the  resonant  tones.  The  nasal  twang 
is  of  course  not  altogether  removed,  but  it  is  markedly  dimin- 
ished.— Centralbl.  /.  Hinder heilkunde,  1897,  ii,  70. 


ABSTRACTS. 


CEREBELLAR     ABSCESS     SECONDARY     TO  EAR 

DISEASE. 

In  the  St.  Thomas's  Hospital  reports  for  1894,  Theodore 
Acland  and  C.  A.  Ballance  publish  an  exhaustive  and  inter- 
esting account  of  this  complication  of  chronic  middle  ear  sup- 
puration, and  relate  a  case  of  cure  which  occurred  under  their 
treatment.  A  boy  aged  15  years  had  measles  at  the  age  of 
6  years,  and  had  suffered  with  otorrhea  from  the  right  ear 
ever  since.  Five  days  before  admission  to  the  hospital  frontal 
headache  was  complained  of  and  staggering  gait  noticed. 
Four  days  before  admission  the  following  symptoms  were 
noticed:  Vertigo,  vomiting,  nystagmus,  and  severe  occipital 
headache.  On  admission  the  boy  was  thin,  pale,  drowsy,  lying 
curled  up  on  his  left  side,  with  general  flexion  of  the  limbs; 
both  eyes  deviated  to  the  left,  nystagmus,  pupils  normal,  signs 
of  early  papillitis.  The  right  arm  and  both  legs  evidently 
weak,  and  the  right  knee  jerk  increased.  Fetid  pus  came 
from  the  right  ear.  No  abnormal  signs  over  the  mastoid  re- 
gion. Temperature,  subnormal.  Pulse  about  56  to  the 
minute.  At  the  operation  half  an  ounce  of  pus  was  evacuated 
from  the  right  cerebellar  lobe.  Great  improvement  at  once 
occurred.  The  symptoms  recurred  again  nine  days  later, 
whicn  necessitated  the  clearing  out  of  blood  collections  from 
the  abscess  cavity  on  two  separate  occasions  before  a  cure  re- 
sulted. The  paper  contains  all  that  is  known  on  the  subject, 
and  deserves  careful  study.  An  abstract  would  be  unsatisfac- 
tory, but  in  describing  the  symptoms  attention  is  specially 
drawn  to  paresis  of  the  arm  on  the  same  side  as  the  lesion  and 
of  both  lower  extremities,  increased  knee  jerk  on  the  same 
side  as  the  lesion,  and  conjugate  deviation  of  the  eyes  to  the 
opposite  side.  At  a  meeting  of  the  Leeds  and  West  Riding 
Med.  Chic.  Society,  held  on  Nov.  6,  1896,  Lecher  Walker  re- 
lated the  case  of  a  boy  aged  14  years,  who  had  had  an  abscess 
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evacuated  from  the  left  lateral  cerebellar  lobe,  and  who  had 
recovered.  In  this  case  the  arms  were  weak  on  both  sides, 
and  the  left  knee  jerk  was  increased.  There  was  no  optic  neu- 
ritis or  ocular  paralysis.  A  fatal  case  of  the  same  disease  was 
reported  in  the  Lancet  of  January  9,  1897,  by  Brooke  Ridley. 
A  boy  aged  14  years,  who  had  suffered  with  discharge  from  the 
right  ear  for  seven  years  following  measles,  was  seized  with 
earache,  headache,  high  temperature,  etc.  An  abscess  formed 
behind  the  ear,  which  was  opened,  and  a  carious  track  found 
leading  to  the  antrum.  Improvement  followed  temporarily. 
Rigors  soon  supervened,  followed  by  profuse  sweating,  diar- 
rhea, and  vomiting.  Later  these  symptoms,  with  the  excep- 
tion of  the  vomiting,  were  replaced  by  subnormal  tempera- 
ture, slow  pulse  and  respirations,  slow  cerebration,  staggering 
gait,  and  pain  on  even  slight  percussion  over  the  right  occipi- 
tal region.  No  optic  neuritis  or  ocular  paralysis  seen  all 
through  the  illness.  Cerebellar  abscess  was  diagnosed,  but  the 
parents  refused  operation.  The  boy  got  gradually  worse, 
lying  curled  up  on  the  left  side,  with  the  legs  and  thighs 
flexed.  Constipation  was  present,  and  the  vomiting  became 
more  frequent.  Death  occurred  suddenly.  There  is  no  note 
in  the  report  of  this  case  of  any  paresis  of  limb  muscles  or 
increased  knee  jerk,  as  in  the  two  previous  ones.  At  the  post 
mortem  a  large  abscess  was  found  in  the  anterior  and  outer 
part  of  the  lateral  cerebellar  lobe,  surrounded  by  a  distinct 
limiting  membrane.  No  direct  diseased  track  was  present 
from  the  antrum  or  mastoid  cells;  the  intervening  membranes 
appearing  normal,  the  lateral  sinus  healthy. 

HERNIA  OF  THE  CORD  AND  OF  THE  HEART. 
LAPAROTOMY  WITH  FATAL  RESULT. 
C.  Arndt  {Centralbl.  fur  Gynecol.,  i8p6,  xx,  632).  On 
December  27,  1895,  a  female  child,  five  hours  old,  was  brought 
to  the  University  Clinic  at  Gottingen,  with  a  hernia  of  the 
navel  cold.  The  child  was  born  at  full  term.  It  was  well  de- 
veloped and  apparently  perfectly  healthy.  At  the  navel  there 
was  a  tumor  as  large  as  a  medium-sized  apple.  Through  the 
transparent  coverings  coils  of  intestines,  the  blueish-colored 
liver,  and  near  the  edge  the  pulsating  heart  could  be  seen  in 
the  hernial  sac.  The  hernial  sac  was  opened  and  the  skin 
freshened  at  the  edge  of  the  hernial  opening.    Some  slight  ad- 
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hcsions  of  the  peritoneum  to  the  liver  were  separated.  Nearly- 
all  the  abdominal  contents  were  clearly  exposed :  the  whole  of 
the  deformed  liver,  the  stomach,  the  small  intestine,  part  of 
the  large  intestine,  and  lastly  the  heart  devoid  of  pericardium. 
A  digital  examination  through  the  abdominal  incision  showed 
an  hiatus  in  the  sternal  portion  of  the  diaphragm.  It  was  im- 
possible to  replace  the  heart  in  the  cavity  of  the  thorax,  and 
although  the  condition  of  the  child  had  been  satisfactory,  a 
bad  prognosis  was  given.  When,  however,  an  attempt  was 
made  to  close  the  freshened  hernial  opening  it  caused  so  much 
pressure  on  the  heart  that  the  contractions  became  irregular 
and  slower.  To  relieve  this  pressure  an  incision  was  made 
down  to  the  symphysis,  and  even  then  it  became  necessary  to 
resect  a  large  portion  of  the  right  lobe  of  the  liver.  The  hernial 
protrusion  could  now  be  returned  into  the  abdominal  cavity, 
and  the  wound  was  closed  with  silver-wire  suture.  The  pres- 
sure, however,  still  affected  the  heart  in  an  alarming  manner; 
the  contractions  became  irregular  and  slower,  the  breathing 
became  shallow,  and  finally  the  heart-beat  could  not  be  felt 
through  the  abdominal  walls. 

Autopsy:  Although  the  costal  portion  of  the  diaphragm 
was  well  developed,  the  anterior  or  sternal  portion  was  found 
absent;  the  heart  rested  free  against  the  abdominal  walls. 
The  ventricles,  with  tlie  apex  of  the  heart,  zvere  doubled  up  under 
the  sternum. 

The  only  similar  case  to  be  found  in  literature  was  treated 
conservatively  with  a  truss,  but  the  patient  died.  It  was  a 
male  child,  with  a  hernia  of  the  cord  measuring  twelve  inches 
in  circumference.  In  the  hernial  sac,  coils  of  the  small  intes- 
tines and  the  pulsating  heart  were  seen.  The  child  died  at  the 
age  of  four  weeks. 

PAROTITIS  CAUSED   BY   SACCHAROMYCES  ALBI- 
CANS. 

Brindeau  (Gas.  M(fd.  de  Paris,  1896,  18,  208)  reported 
this  case :  A  newly-born  child  was  taken  with  parotitis  ten 
days  after  birth,  and  a  pure  culture  of  saccharomyces  was  ob- 
tained by  puncture,  and  the  staphylococcus  albus  was  found 
in  the  mouth  of  the  child.  Four  days  later  the  parotid  was 
incised,  and  the  pus  was  found  to  contain  staphylococci.  Two 
days  later  an  arthritis  of  the  knee  and  shoulder  joint  devel- 
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oped.  All  the  joints  were  gradually  involved,  and  within 
fourteen  days  thirty  abscesses  were  opened,  all  of  which  con- 
tained staphylococci.  The  staphylococci  were  also  found  in 
the  blood.  The  child  died  at  the  end  of  seven  weeks,  and  at 
the  autopsy  an  immense  abscess  was  found  at  the  third  cerv- 
ical vertebra.  The  liver  and  kidneys  had  undergone  amyloid 
degeneration. 

A  CONGENITAL  TUMOR  OF  THE  GUM. 
A.  Givel  {Revue  Mddic.  de  la  Suisse  Romande,  1896,  Cen- 
tralbl,  f.  Kinderheilk'de,  1896,  E,  301)  extirpated  from  the  jaw 
of  a  newly-born  baby  a  smooth,  tense,  elastic  tumor,  covered 
with  mucous  membrane,  i}4  cm.  long  and  1  cm.  wide.  A 
microscopical  examination  proved  it  to  be  a  granuloma  or  sar- 
coma in  the  first  stages  of  development.  It  was  interesting  to 
note  that  three  days  after  its  removal  a  tooth  made  its  appear- 
ance at  the  identical  spot  of  the  former  implantation  of  the 
tumor.  A  recurrence  has  not  been  observed  as  yet  (six  years 
after  the  operation). 

FRACTURE  OF  THE  SKULL. 

A.  Baginsky  {Deutsche  Medicinal-Ztg.,  i8p6,  xvii,  641) 
reported  the  case  of  a  boy,  three  years  of  age,  who,  in  at- 
tempting to  slide  down  the  baluster  of  a  staircase,  lost  his 
balance  and  struck  upon  his  head.  Hemorrhage  from  the 
nose  and  mouth  occurred  at  once,  but  the  boy  remained 
apparently  well  for  eleven  days,  with  the  exception  of  some 
headache,  and  an  occasional  attack  of  vomiting.  On  the 
eleventh  day  coma  suddenly  set  in.  In  this  condition  the 
patient  was  brought  into  the  hospital.  It  was  now  noted  that 
he  had  some  paralysis  and  his  respiration  was  abnormal.  On 
the  same  day  the  patient  died.  Bloody  spots  on  the  forehead 
and  on  the  scalp  were  found,  but  a  fracture  of  the  skull  could 
not  be  determined.  On  the  other  hand,  the  suspected  menin- 
gitis was  verified  by  lumbar  puncture,  which  yielded  a  puri- 
form  fluid. 

At  the  autopsy  a  fracture  of  the  skull  was  discovered.  It 
took  its  course  left  of  the  frontal  bone,  through  the  left 
orbital  bones,  and  continued  by  way  of  the  base  of  the  skull 
towards  the  right  sphenoid  bone;  on  this  side  the  posterior  and 
middle  skull  cavity  was  filled  with  blood.      In  the  fluid  ob- 
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tained  by  the  lumbar  puncture,  besides  the  staphylo  and 
streptococci,  Frankel's  diplococci  were  also  found.  The  brain 
contained  large  quantities  of  pus,  and  its  structure  was  to  a 
great  degree  destroyed. 

TREATMENT  OF  TUBERCULOSIS  OF  THE  SPINE. 
D1AK.0NOFF  (Centralbl.  f.  Kinder hetlk'nd,  1896,  i,  jop) 
laid  bare  the  seat  of  disease  in  three  cases  by  resecting  the  ver- 
tebral ends  of  the  ribs.  Two  of  the  cases  were  in  a  very 
poor  condition,  and  died  after  the  operation.  The  third  case 
was  described  as  follows:  The  child  had  a  kyphosis  in  the 
neighborhood  of  the  seventh  cervical  and  the  first  and  second 
thoracic  vertebrae,  complete  paralysis  of  the  involved  muscles, 
and  motor  disturbances  of  the  lower  extremities.  Tempera- 
ture was  99. 90  F.  The  operation  was  done  on  December  17, 
1895.  An  incision  10  cm.  long  exposed  the  transverse  pro- 
cesses of  the  second  and  third  dorsal  vertebrae.  The  first  was 
cut  through  at  its  base,  and  resected  along  with  the  head  of 
the  second  and  third  rib.  In  isolating  the  bodies  of  the  ver- 
tebrae a  pus  cavity  was  discovered  which  communicated  with 
the  spinal  canal  through  the  foramina.  After  removal  of  the 
carious  pieces  of  bone,  partly  with  Liier's  forceps, partly  by  the 
sharp  spoon,  the  spinal  canal  was  reached.  The  dura  was  found 
perfectly  intact.  The  cavity  was  drained,  the  wound  sewed 
tip,  and  iodoform  emulsion  was  injected  through  the  drainage 
tubes.  As  the  pus  cavity  very  rapidly  filled  up  with  healthy 
granulations,  the  drainage  tubes  were  removed  on  December 
31,  and  iodoform  gauze  strips  were  substituted.  On  the  twenty- 
third  day  after  the  operation,  motility  was  established  in  the 
paralyzed  muscles,  and  at  the  end  of  January  the  patient  was 
able  to  sit  up  for  a  long  time,  and  carry  the  head  erect 
without  apparatus.  On  February  2  he  began  to  walk,  and  the 
motility  increased. 
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CONGRESS  OF  AMERICAN  PHYSICIANS  AND  SUR- 
GEONS, FOURTH  TRIENNIAL  SESSION. 

Held  in  Washington,  D.  C,  May  4,  5  and  6,  1897. 

William  H.  Welch,  M.D.,  of  Baltimore,  President. 

Internal  Secretions. — Professor  Russell  H.  Chit- 
tenden, of  New  Haven,  in  discussing  the  physiological  and 
chemical  aspects  of  this  subject,  said  that  the  thyroid  gland 
probably  prevented  the  formation  of  toxic  substances  in  the 
body  by  exerting  a  direct  influence  on  the  general  metabolism. 
The  thyroid  gland  was  especially  characterized  by  the  presence  of 
a  compound  proteid  containing  an  active  substance  known  as 
iodo-thyrine.  This  substance  was  remarkably  resistant  to 
oxydizing  agents,  and  was  peculiar  in  that  it  contained  both 
iodine  and  phosphorus.  So  far  as  was  known,  iodine  did  not 
normally  exist  in  the  other  tissues.  This  fact  had  led  to  suppose 
that  the  iodine  played  an  important  part  in  producing  the  thera- 
peutic effects  observed  from  the  use  of  thyroid  extracts.  But 
iodine  was  sometimes  absent  in  the  thyroids  of  children,  and  an 
effective  therapeutic  dose  of  iodo-thyrine  contained  an  exceed- 
ingly small  quantity  of  iodine.  It  had  been  well  established  that 
the  physiological  properties  of  the  thyroid  were  contained  in 
thyro-iodine  or  iodo-thyrine,  and  that  in  cases  of  goitre  this  sub- 
stance was  more  active  than  the  gland  itself. 

Dr.  Francis  P.  Kinnicutt,  of  New  York,  speaking  of 
sporadic  cretinism,  said  that  it  had  been  shown  conclusively  that 
by  the  use  of  thyroid  extract  the  myxoedematous  symptoms 
could  be  made  to  disappear  quickly.    The  effect  of  this  remedy 
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•cn  the  growth  of  the  skeleton  and  on  the  mental  development 
was  very  striking.  Thus,  it  had  been  found  in  certain  children 
subjected  to  this  treatment,  that  in  the  course  of  the  first  three 
years  of  treatment  the  height  of  the  child  was  increased  twelve 
inches  or  more.  After  this  time,  the  growth  was  much  less  rapid. 
The  change  in  the  mental  state  was  also  quite  marked,  though 
naturally  not  so  rapid  as  the  change  in  the  skeleton.  The 
speaker  said  that  there  was  reason  now  for  the  belief  that  if  this 
treatment  were  begun  quite  early  in  life,  and  kept  up  systemati- 
cally, a  cretin  child  could  develop  into  a  healthy  adult. 

Dr.  William  Osler,  of  Baltimore,  then  exhibited  a  series 
of  lantern  slides,  which  constituted  a  most  impressive  object 
lesson  in  the  treatment  of  sporadic  cretinism  by  means  of  thyroid 
extracts.  The  photographs  exhibited  changes  in  the  aspect  and 
demeanor  of  these  unfortunate  children  which  were  little  short  of 
marvelous. 

Congenital  Dislocation  of  the  Hip. —  Dr.  E.  H.  Brad- 
ford, of  Boston,  on  behalf  of  the  American  Orthopedic 
Association,  opened  the  session  with  a  discussion  on  con- 
genital dislocation  of  the  hip.  He  said  that  the  diagnosis  pre- 
sented little  difficulty,  though  it  was  possible  to  confound  it  with 
coxa-vara.  In  the  latter,  however,  the  peculiar  gait  of  congeni- 
tal dislocation  was  absent.  The  present  treatment  of  this  con- 
dition was  by  operation,  and  the  best  incision  was  that  employed 
by  Lorenz,  viz.:  one  extending  from  the  anterior  superior  iliac 
spine  obliquely  downward  along  the  outer  edge  of  the  tensor 
vaginae  femoris  and  anterior  edge  of  the  gluteus  medius,  and 
exposing  the  head  of  the  femur  and  the  acetabulum.  Having 
curetted  the  acetabulum  sufficiently  to  secure  a  proper  socket  for 
the  femoral  head,  the  dislocation  should  be  reduced.  In  securing 
this  replacement  of  the  bone,  it  should  be  remembered  that  free 
division  of  the  attachment  of  the  capsule  to  the  lesser  trochanter 
and  spiral  ridge  would  remove  one  of  the  greatest  obstacles. 
Lorenz,  Dr.  Bradford  said,  had  recently  devised  a  new  operation 
in  which  no  incision  was  made.  The  child  was  placed  on  a  frame, 
and  subjected  to  a  preliminary  stretching,  traction  being  made 
downward  at  the  same  time  that  the  limb  was  gradually  abducted. 
This  stretched  the  shortened  capsular  attachment,  one  of  the 
chief  obstacles  to  reduction.  The  child  was  anesthetized,  the 
limb  placed  at  right-angles  to  the  body,  and  traction  made  upon 
it.    He  had  found  that  this  could  be  done  very  conveniently  by 
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the  use  of  a  Thomas  splint  having  a  windlass  attached  to  its 
lower  end.  The  next  step  was  to  flex  and  abduct  the  limb,  and 
then  to  apply  a  plaster  of  Paris  spica  to  relax  the  muscles.  The 
child  was  encouraged  to  walk  as  soon  as  possible,  but  was  in- 
structed to  slightly  abduct  the  limb.  The  trochanteric  muscles 
were  also  subjected  to  a  prolonged  course  of  massage.  In  con- 
cluding his  remarks,  Dr.  Bradford  gave  it  as  his  opinion  that 
we  could  now  say  that  congenital  dislocation  of  the  hip  was 
curable  in  children  under  fifteen  years  of  age.  Children  under 
five  or  seven  years  might  be  cured  by  Lorenz's  "bloodless" 
operation,  but  for  the  older  ones  the  incision  method  would  be 
required. 

Dr.  V.  P.  Gibney,  of  New  York,  said  that  he  was  sorry 
that  he  could  not  share  Dr.  Bradford's  glowing  opinion 
regarding  the  curative  value  of  the  operative  treatment 
of  congenital  dislocation  of  the  hip.  He  did  not  know  of  a 
single  case  in  this  country  in  which  the  limp  had  not  persisted 
after  the  Hoffa  or  Lorenz  operation;  besides  he  had  met  with 
several  cases  of  severe  chronic  suppurative  arthritis  of  the  hip. 
The  merits  of  the  "bloodless"  operation  of  Lorenz  had  not  been 
as  yet  sufficiently  tested  to  warrant  an  expression  of  opinion. 

Dr.  Harry  M.  Sherman,  of  San  Francisco,  said  that  he  had 
seen  Lorenz  operate,  and  had  followed  his  cases  for  some  time. 
Lorenz  divides  the  capsule  freely,  and  with  his  finger  in  the  cap- 
sule as  a  guide,  performs  the  curetting,  while  strong  traction  is 
maintained  on  the  limb.  Having  effected  the  reduction  of  the 
dislocation,  he  inserts  a  deep  gauze  drain,  extends  and  markedly 
abducts  the  leg,  and  applies  plaster  of  Paris  to  both  lower  ex- 
tremities. A  wooden  cross-piece  holds  both  limbs  firmly. 
After  six  weeks  this  retention  apparatus  was  removed,  and  the 
child  allowed  to  go  around.  At  first,  the  motion  was  quite  free, 
but  this  gradually  diminished,  and,  unless  a  proper  course  of 
gymnastics  was  instituted  and  kept  up  for  several  months,  there 
would  usually  be  flexion  and  abduction.  Dr.  Sherman  said  that 
from  his  own  experience,  however,  he  was  inclined  to  believe 
that  this  tedious  course  of  massage  and  gymnastics  could  be 
omitted  without  prejudicing  the  final  result.  With  more  ex- 
perience and  a  better  technique  he  was  of  the  opinion  that  the 
results  of  such  treatment  would  be  satisfactory. 
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ASSOCIATION  OF  AMERICAN  PHYSICIANS. 
Twelfth  Annual  Meeting. 

The  Association  of  American  Physicians  was  presided  over 
by  Dr.  J.  M.  DaCosta,  of  Philadelphia,  its  President.  The  meet- 
ing was  prolific  of  papers  of  great  scientific  interest,  some  of 
them  of  greater  or  less  interest  to  the  student  of  pediatrics. 

The  President's  address  on  Tendencies  in  Medicine 
was  replete  with  valuable  ideas  and  suggestions.  These  ten- 
dencies were  for  good  and  evil.  In  the  former  class  was  the 
more  accurate  study  of  the  causation  of  disease,  not  the  dog- 
matic, empirical  assertions  of  earlier  times.  "Now,"  he  said,  "the 
recognition  of  minute  organisms,  their  study,  their  artificial 
culture  and  modes  of  growth,  their  secretions,  their  chemical 
characters,  their  likes,  their  antagonisms,  have  let  us  into  the 
secrets  of  another  world  and  are  showing  us  the  way  in  which 
infective  maladies  originate,  and  the  laws  they  obey.  We  are 
looking  for  infection  in  every  disease;  we  are  often  keenly  pur- 
suing it  where  it  probably  does  not  exist;  at  all  events  not  in 
the  shape  of  bacteria,  which  in  our  day  we  accept  as  a  term 
almost  synonymous  with  infection."  What  was  needed,  in  addi- 
tion to  this  knowledge,  was  an  appreciation  of  the  fact  that  infec- 
tion might  light  up  slow  processes  and  lead  to  structural  com- 
plications, such  as  are  found  in  the  exanthemata.  Much  was  also 
to  be  learned  of  bacteria  that  exist  normally,  but  become 
abnormal  in  certain  perverted  conditions.  What  was  now  con- 
sidered the  cause  might  thus  be  only  the  consequences  of  disease. 
The  time  was  at  hand  when  without  ready  access  to  a  laboratory 
manned  by  experts  in  all  lines,  or  the  association  with  a  trained 
laboratory  assistant,  no  physician  could  do  his  patients,  himself, 
or  his  science  justice.  The  recognition  of  the  nature  of  ptomaines 
and  leucomaines  was  also  explaining  many  obscure  processes, 
was  leading  to  new  and  close  scrutiny  of  others,  and  to  search 
after  means  of  neutralizing  their  toxic  influence.  Another  ten- 
dency for  good  was  the  wiping  out  of  the  broad  line  of  demarca- 
tion between  medicine  and  surgery,  and  a  recognition  of  the 
fact  that  their  lines  are  continuous.  This  new  tendency  was  sure 
to  counteract  not  only  the  "excessive  specialism"  of  our  day,  but 
to  give  us  once  more  broad  physicians  and  surgeons,  taking  the 
keenest  interest  in  each  other's  work.  Another  improvement 
was  the  higher  appreciation  of  hygiene,  systematic  exercise, 
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baths,  regulated  rest  and  out-door  life,  and  in  connection  with 
this  an  abandonment  of  bulky  and  nauseous  medicines  and  the 
substitution  for  them,  especially  in  the  treatment  of  children,  of 
the  "dear  little  pink  pills,"  containing,  generally,  but  a  single 
drug,  and  that  in  its  most  active  form.  Now  the  tendency  of  the 
times  was  to  overcome  disease,  and  not  merely  to  obviate  and 
palliate  its  ravages.  The  so-called  rational  expectancy  of  a  few 
years  ago  was  but  a  confession  of  impotency ;  now,  the  tendency 
was  once  more  aggressive.  In  speaking  of  serum  therapy  he 
said:  "One  of  the  most  interesting  attempts  at  radical  thera- 
peutics is  the  endeavor  to  counteract  the  bacteria  of  disease  by 
substances  that  form  in  the  body  which  neutralize  their  toxic 
products.  This  antitoxin  treatment  is  brilliant  and  hopeful,  and 
is  being  tried  in  many  affections,  pre-eminently  in  diphtheria,  in 
tetanus,  and  in  erysipelas.  It  cannot  be  said  that  as  yet  it  has  led 
to  any  great  results,  though  the  evidence  is  decidedly  in  its  favor 
in  diphtheria.  How  valuable  the  antitoxins  will  prove  as  preven- 
tives remains  also  to  be  solved.  More  productive  thus  far  has 
been  the  use  of  attenuated  virus,  as,  for  instance,  in  Pasteur's 
treatment  of  hydrophobia."  One  other  progressive  tendency  he 
noticed — the  X-ray,  the  uses  and  dangers  of  which  the  next 
decade  would  show  forth. 

Of  the  retrogressive  tendencies  one  was  to  immediate  gen- 
eralization. The  discovery  of  every  new  bacterium  was  supposed 
to  instantly  revolutionize  the  science  of  medicine.  Fortunately, 
or  unfortunately,  one  might  be  discovered  every  day,  and  a  man 
might  thus  find  himself  with  three  hundred  and  sixty-five 
opinions  on  the  tenets  of  his  art  in  the  course  of  the  year. 
Another  was  the  looseness  of  style  characterizing  scientific  re- 
ports. For  instance,  such  expressions  as  "The  examination  was 
negative,"  or  "the  usual  treatment  was  employed"  were  worse 
than  useless,  for  they  not  only  furnished  no  information  to  those 
working  in  the  same  line  or  who  might  come  after,  but  they 
actually  impeded  progress.  The  tendency  to  rush  into  print  was 
also  to  be  deprecated.  "The  propensity  for  authorship  is  an  old 
disease,"  he  said,  "but  it  has  assumed  a  development  commen- 
surate with  the  prodigious  development  of  everything  else  in  the 
age  in  which  we  live.  It  is  harmless  in  journalism,  less  so  in 
literature,  but  positively  dangerous  in  science;  for  it  fills  this 
with  immature  or  false  observation,  and  takes  the  time  of  others 
to  remove  the  obstructions  placed  in  the  stream  of  knowledge. 
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With  some,  want  of  sufficient  training  leads  to  it  and  absence  of 
inquiry  into  what  has  been  already  ascertained;  in  others  it  pro- 
ceeds from  a  girl-like  genius  that,  in  the  place  of  letter-writing, 
pours  itself  out  in  medical  periodicals,  fascinated  by  penning 
sentences  full  of  pseudo-scientific  common  place.  It  is  far  from 
being  a  disease  only  of  the  untried  or  ignorant;  famed  workers, 
too,  may  succumb  to  it,  listening,  perhaps,  to  the  entreaties  of 
friendly  and  sleepless  editors.  Who  knows  that  it  is  not,  after 
all,  a  physiological  function,  giving  full  play  to  brain  centers  in 
very  rare  use — centers  situated  in  what  Oliver  Wendell  Holmes 
has  called  the  idiotic  area  of  the  brain." 

In  summing  up  the  progressive  and  retrogressive  tendencies 
of  the  times  He  concluded  that  the  latter  were  not,  to  any  extent, 
checking  the  upward  course  of  medicine.  The  numerous  in- 
quiries, the  keen  experimentation  and  close  research,  the  general 
thoughtfulness,  were  developing  a  resistless  scientific  method. 
Medicine  was  no  longer  an  art  founded  only  upon  empirical 
observation,  no  longer  a  purely  deductive  science;  it  was  be- 
coming also  an  inductive  one.  There  could  be  no  more 
"pathies;"  the  general  intelligence  would  prevent  it,  for  educated 
men  were  recognizing  the  broad  base  on  which  medicine  was 
resting,  and  that  truth  was  sought  in  it  by  the  same  means  that 
were  used  in  physics  and  in  the  highest  development  of  other 
sciences. 

The  first  paper  of  the  session  was  read  by  Dr.  Geo.  B. 
Shattuck,  of  Boston,  and  was  entitled  The  Serum  Test  for 
Typhoid  Fever. — The  paper  was  based  upon  the  author's 
experience  with  the  Widal  test  in  the  wards  of  the  Boston  City 
Hospital,  and  gave  an  analysis  of  116  cases.  All  the  tests  were 
made  with  liquid  blood,  and  the  character  of  the  reaction  was 
considered  as  well  as  the  time  within  which  it  occurred.  Both 
room  cultures  and  thermostat  cultures  were  employed  at  first,  but 
the  former  method  gave  such  satisfactory  results  that  it  was  now 
employed  in  all  cases.  With  the  room  cultures  the  reactions 
were  a  little  slower,  but  more  reliable  than  with  thermostat  cult- 
ures, and  the  organisms,  while  not  so  numerous  as  with  themostat 
cultures,  were  larger  and  more  motile.  An  analysis  of  the  116 
cases  showed  that  the  reaction  occurred  on  the  sixth  day  in  I 
case  ;  on  the  seventh  day  in  4  cases  ;  on  the  eighth  day  in  6 
cases  ;  on  the  ninth  day  in  5  cases  ;  between  the  tenth  and 
fifteenth  days  in  23  cases  ;  between  the  fifteenth  and  twentieth 
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days  in  16  cases  ;  between  the  twentieth  and  thirtieth  in  32 
cases  ;  between  the  thirtieth  and  fortieth  in  13  cases  ;  between 
the  fortieth  and  fiftieth  in  11  cases  ;  between  the  fiftieth  and 
sixtieth  in  5  cases  ;  between  the  sixtieth  and  seventieth  in  2 
cases  ;  and  between  the  seventieth  and  eightieth  in  2  cases.  There 
was  a  positive  reaction  in  one  case  on  the  109th,  110th,  121st  and 
122nd  day.  In  five  cases  the  primary  test  was  negative  and  the 
secondary  positive.  The  Widal  test  had  determined  the  diagnosis 
in  five  doubtful  cases  and  appeared  to  be  especially  serviceable 
in  cases  complicated  with  renal  and  mental  symptoms,  enabling 
a  diagnosis  to  be  made  between  typhoid  fever  and  Bright's 
disease.  Eighteen  cases  not  diagnosed  as  typhoid  fever  had 
been  tested  with  negative  results  in  all  but  three  cases,  one  each 
of  pneumonia,  exophthalmic  goitre  and  acute  miliary  tuber- 
culosis, and  in  all  three  it  developed  that  the  reaction  was  war- 
ranted by  the  presence  of  typhoid. 

It  was  a  mooted  question  whether  the  serum  from  a  negro's 
blood  was  more  susceptible  to  the  test  than  that  of  a  white  man, 
13  colored  patients  with  diagnoses  other  than  typhoid  fever  were 
tested  with  a'  view  to  determining  this  question.  Eight  failed  to 
react,  while  in  three  there  were  more  or  less  satisfactory  results 
w  ith  the  thermostat  cultures,  but  tests  with  room  cultures  were 
negative.  These  patients  had  not  had  typhoid  since  they  had 
been  in  the  hospital,  but  it  was  not  certain  that  they  might  not 
have  had  it  within  six  months  before  entering  the  hospital.  In 
89  of  the  cases  of  typhoid  the  diazo  reaction  had  been  sought  for, 
but  was  found  in  only  42  cases,  the  test  being  negative  in  the  re- 
maining 47. 

DISCUSSION*. 

Dr.  A.  C.  Abbott,  of  the  Laboratory  of  the  Board  of  Health 
of  Philadelphia,  gave  a  resume  of  the  application  of  Widal's  test 
in  municipal  work  in  that  city.  The  conditions  surrounding  its 
use  in  this  way  were  not  as  conducive  to  good  results  as  in 
hospital  work,  where  Dr.  Shattuck's  observations  had  been 
pursued,  nevertheless  the  results  obtained  by  him  were  very 
satisfactory.  Dried  blood  was  used  exclusively  in  his  work  and 
between  February  16th  and  May  1st  164  cases  had  been  exam- 
ined, in  68  of  which  clinical  diagnoses  of  typhoid  fever  had  been 
made.  In  66  of  these  68  cases  the  laboratory  diagnosis  cor- 
responded with  the  clinical  diagnosis,  making  an  error  of  only 
2.9  per  cent,  and  even  this  proportion  of  failures  would  have  been 
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much  less,  he  believed,  in  hospital  work.  In  47  cases  where 
diagnoses  other  than  typhoid  fever  had  been  made  clinically  the 
Widal  test  was  negative.  In  23  cases,  or  about  33  per  cent,  the 
test  gave  a  satisfactory  reaction  within  the  first  week,  and  the 
latest  period  at  which  a  positive  reaction  had  been  obtained  was 
on  the  42nd  day,  in  three  cases.  In  two  cases  the  primary  tests 
made  on  the  5th  and  16th  days  were  negative,  while  the  second 
tests,  made  on  the  nth  and  24th  days,  gave  positive  reactions. 
In  seven  other  cases  the  primary  examinations,  made  between 
the  5th  and  10th  days,  were  doubtful,  while  secondary  tests,  made 
between  the  9th  and  37th  days,  were  positive.  Of  the  two  cases 
in  which  clinical  diagnoses  of  typhoid  fever  had  not  been  con- 
firmed by  the  Widal  test  one  was  an  insane  patient  from  whom 
a  very  imperfect  clinical  history  was  obtained.  The  second  was 
diagnosed  first  as  influenza,  and  later  as  typho-pneumonia,  and 
resulted  fatally  with  hemorrhage  from  the  bowels.  There  had 
been  no  enlargement  of  the  spleen,  no  rose  spots,  and  no  de- 
lirium. 

Blood  tests  had  also  been  made  in  four  cases  of  diabetes, 
with  negative  results. 

Dr.  J.  H.  Musser,  of  Philadelphia,  thought  that  the  use  of 
the  serum  test  in  the  latter  stages  of  typhoid  might  lead  to  con- 
fusion. As  an  example  of  this  he  cited  a  case  in  his  own  ex- 
perience in  which  a  patient  entered  the  hospital  in  the  fifth  week 
of  his  illness,  which  had  been  diagnosed  as  typhoid  fever.  There 
was  high  temperature,  but  no  other  symptoms  of  typhoid,  and 
it  appeared  that  he  had  some  terminal  infection.  The  Widal  test 
gave  a  pronounced  reaction.  Three  days  later  symptoms  of  me- 
ningitis appeared,  and  he  died  on  the  seventh  day  after  admis- 
sion. The  autopsy  showed  that  the  meningitis  was  a  terminal 
infection  of  typhoid. 

Dr.  William  Osler,  of  the  Johns  Hopkins  Hospital,  Balti- 
more, gave  a  brief  account  of  the  experiences  at  that  hospital 
in  the  use  of  his  test.  In  cases  of  slow7  convalescence  or  recrud- 
escence, or  when  the  disease  was  masked  by  the  presence  of 
meningitis,  or  similar  complications,  the  serum  was  a  great  aid 
to  diagnosis. 

Dr.  Herman  Biggs,  of  New  York,  had  not  had  such  satis- 
factory resuts  from  the  test,  and  thought  he  got  better  results 
from  the  use  of  serum  taken  from  blisters  than  from  either  dried 
or  fluid  blood. 
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Dr.  James  Tyson,  of  Philadelphia,  gave  the  histories  of  two 
cases  in  which  he  had  used  the  test  with  good  results.  The  first 
was  that  of  a  patient  admitted  to  the  hospital  on  the  17th  day  of 
a  supposed  attack  of  typhoid  fever.  He  had  a  temperature  of 
over  103°,  and  many  symptoms  of  typhoid,  but  there  was  no 
reaction  to  the  Widal  test.  In  spite  of  this  failure  of  the  test  the 
diagnosis  of  typhoid  was  persisted  in.  The  case  went  to  autopsy 
later,  when  the  presence  of  miliary  tuberculosis  of  the  lungs  was 
made  out  with  no  pathological  symptom  of  typhoid  but  an  en- 
larged spleen.  In  the  other  case  two  sisters,  while  skating  on  the 
Schuylkill  river,  had  drunk  from  a  hole  in  the  ice,  and  shortly 
afterwards  both  developed  fever  with  headache,  while  one  had 
several  attacks  of  epistaxis  and  the  other  had  several  rose  spots 
on  the  abdomen.  The  fever  apparently  aborted  in  the  younger, 
and  the  application  of  the  Widal  test  was  negative,  while  an 
examination  of  the  blood  of  the  older,  made  at  the  same  time, 
gave  a  tardy,  though  positive,  reaction. 

Dr.  Frank  Billings,  of  Chicago,  said  that  old  cultures 
should  be  used  in  the  test,  and  he  thought  Dr.  Biggs'  failures 
might  be  attributed  to  the  fact  that  possibly  he  had  not  observed 
this  precaution. 

Dr.  James  T.  Whittaker,  of  Cincinnati,  reported  a  case  in 
which  he  had  been  able  to  make  a  diagnosis  between  Bright's 
disease  and  typhoid  fever,  and  had  thus  been  able  to  give  a  more 
hopeful  prognosis. 

Dr.  F.  C.  Shattuck,  of  Boston,  gave  the  history  of  a  similar 
case.  The  patient  had  some  albumin  in  the  urine,  and  nervous 
symptoms  developed,  which  her  physicians  thought  were  of 
uremic  origin,  and  a  diagnosis  of  acute  Bright's  disease  was 
made.  In  spite  of  the  fact  that  there  was  no  typhoid  in  the  neigh- 
borhood, Dr.  Shattuck  suspected  that  this  was  a  case  of  the  fever, 
and  an  examination  of  a  specimen  of  the  dried  blood  confirmed 
him  in  this  opinion,  and  enabled  him  to  relieve  the  anxiety  of  the 
family  as  to  the  patient's  condition. 

Dr.  Edward  G.  Janeway,  of  New  York,  while  not  denying 
the  value  of  the  test,  thought  there  was  danger  of  its  being  run 
into  the  ground  by  some  physicians.  The  clinical  symptoms  of 
typhoid  should  not  be  lightly  overlooked  even  in  the  absence  of 
confirmation  by  the  Widal  test. 

Gall  Bladder  Infection  in  Typhoid  Fever  was  the 
title  of  a  paper  by  Dr.  A.  Lawrence  Mason,  of  Boston, 
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Micro-organisms  might  enter  the  gall  bladder  through 
the  gall  duct  from  the  duodenum,  or  when  the  blood  was  infected 
with  micro-organisms  these  might  be  retained  in  the  liver  and 
pass  from  there  into  the  gall  bladder.  Gall  stones  had  been  found 
in  several  cases  in  which  there  had  been  infection  of  the  gall  blad- 
der following  typhoid,  and  the  question  arose  whether  the  disease 
was  a  factor  in  their  causation.  As  testimony  in  favor  of  this 
hypothesis  he  stated  that  in  quite  a  number  of  cases  of  gall  stones 
in  his  experience  the  first  attack  of  biliary  colic  followed  an  attack 
of  typhoid  fever. 

Dr.  William  Osler,  of  the  Johns  Hopkins  Hospital,  Balti- 
more, read  a  paper  on  the  same  lines,  entitled  :  Hepatic  Com- 
plications of  Typhoid  Fever. —  Dr.  Osier  stated  that  this  was 
a  very  rare  complication,  and  when  it  occurred  was  very  apt  to 
be  mistaken  for  a  case  of  appendicitis.  He  reported  a  case  which 
had  been  operated  upon  for  appendicitis,  and  on  opening  the  ab- 
domen the  appendix  was  found  to  be  normal.  The  gall  bladder 
was  very  much  enlarged  and  inflamed  and  contained  a  quantity 
of  fluid,  which  was  withdrawn,  and  the  colon  bacillus  found  to 
be  present.  An  operation  for  the  removal  of  a  gall  stone  was  per- 
formed some  time  afterwards. 

In  discussing  these  two  cases,  Dr.  William  T.  Council- 
man, of  Boston,  said  that  he  thought  infection  of  the  gall  bladder 
in  typhoid  fever  was  much  more  common  than  Dr.  Osier  had 
stated,  and  it  was  his  experience  that  the  bacillus  could  be  found 
in  nearly  every  case.  In  fact,  he  regarded  the  gall  bladder  as  one 
of  the  surest  places  to  obtain  a  pure  culture  of  the  organism.  He 
thought  the  method  of  infection  was  generally  through  the  blood. 
He  had  had  three  cases  in  which  ulcers,  resembling  the  intestinal 
ulcers  of  typhoid,  had  been  found  in  the  gall  bladder. 

Urea  Estimations  in  Cases  of  Typhoid  Fever  Treated 
by  the  Brand  Bath  Method  was  the  title  of  a  paper  read  by 
Dr.  James  Tyson,  of  Philadelphia.  The  paper  was  based  upon 
a  case  of  typhoid  fever  with  albumin  and  hyaline  casts 
in  the  urine  which,  in  spite  of  these  contraindications, 
was  treated  by  the  Brand  method,  and  it  was  found 
that  instead  of  a  diminution  in  the  urinary  secretion  during  the 
treatment  there  was  a  marked  increase.  The  albumin  also 
steadily  decreased  in  quantity,  and,  with  the  casts,  finally  dis- 
appeared. This  was  a  case  in  which  unfavorable  results  of  tub- 
bing might  be  looked  for,  if  ever,  but  the  complications  which 
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cold  bathing  might  be  supposed  to  aggravate  improved  under  the 
treatment.  This  case  clearly  demonstrated  the  truth  of  the  ob- 
servation which  nearly  every  one  who  indulged  in  frequent  cold 
baths  must  have  often  recognized,  viz  :  that  the  flow  of  urine  was 
increased  by  baths.  His  position  on  the  subject  in  tubbing  in 
typhoid  fever  was  summed  up  in  the  following  conclusion  :  "My 
confidence  in  the  hydriatic  treatment  is  such  that  I  would  not  feel 
comfortable  to  treat  a  case  in  any  other  way  unless  such  treat- 
ment were  insisted  upon  by  the  patient." 

Probably  the  most  important  paper  read  at  the  meeting 
from  a  pediatric  standpoint  was  one  entitled  The  Inflamma- 
tions of  the  Colon,  by  Dr.  Francis  Delafield,  of  New 
York.  The  paper,  which  was  a  most  exhaustive  one,  dealt  with 
the  subject  in  its  pathological  aspect,  and  was  illustrated  by  an 
extensive  series  of  beautiful  photomicrographs  of  very  large  size. 
Only  those  forms  of  colitis  to  be  found  in  New  York  and  its  en- 
virons were  included  in  the  paper.  He  divided  the  disease  into 
(i)  Colitis  without  structural  changes  in  the  colon,  in  which  the 
prognosis  is  good  except  in  children,  and  which  can  be  success- 
fully treated  in  a  variety  of  ways  ;  (2)  Colitis  with  purulent  in- 
filtration of  the  connective  tissue  coat,  which  is  regularly  fatal,  and 
for  which  there  is  no  satisfactory  treatment  ;  (3)  Colitis  with 
exudation,  productive  of  new  tissue  and  necrosis,  the  inflamma- 
tion beginning  in  the  glandular  coat,  which  has  a  disposition  to 
continue  for  a  long  time,  is  sometimes  fatal,  and  is  difficult  to 
treat  satisfactorily  ;  (4)  Colitis  with  exudation,  the  formation  of 
false  membranes  and  necrosis,  of  which  the  prognosis  is  serious, 
and  for  which  the  best  treatment  is  the  administration  of  large 
doses  of  ipecac,  and  irrigation  of  the  rectum  ;  (5)  A  colitis  caused 
by  the  ameba  coli,  characterized  by  necrosis  combined  with  a 
variety  of  inflammatory  changes  and  often  associated  with  similar 
changes  in  the  liver,  of  which  the  prognosis  is  serious,  and  for 
which  the  best  treatment  is  the  administration  of  large  doses  of 
ipecac  and  the  irrigation  of  the  rectum. 

As  regards  the  treatment  of  these  various  forms  of  colitis, 
the  first  thing  to  determine  was  whether  the  inflammation  was 
confined  to  the  lower  end  of  the  colon,  or  extended  higher  up. 
The  second  point  to  be  determined  was  whether  it  was  or  was  not 
accompanied  by  necrosis  of  portions  of  the  wall  of  the  colon. 
If  confined  to  the  lower  end  of  the  colon  it  could  be  treated  by 
irrigations  alone,  and  if  confined  to  the  upper  two-thirds  of  the 
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colon  it  could  be  treated  by  drugs  alone.  It  was  only  when  it 
involved  the  whole  length  of  the  colon  that  both  drugs  and  ir- 
rigations were  necessary.  If  the  colitis  were  acute  and  without 
necrosis  the  best  fluid  was  an  infusion  of  flaxseed.  If  it  were  a 
colitis,  with  necrosis,  solutions  of  corrosive  sublimate,  chloride 
of  zinc,  and  formalin  would  give  good  results.  If  the  inflam- 
mation involved  the  upper  part  of  the  colon  and  was  without 
necrosis,  rest  in  bed,  a  milk  diet,  and  the  preparation  of  opium 
and  of  bismuth  were  generally  all  that  was  necessary.  If,  on  the 
other  hand,  there  were  necrosis,  ipecac  in  large  doses,  small  doses 
of  castor  oil,  nitrate  of  silver,  salol,  and  naphthalin  were  likely 
to  be  the  most  useful. 

Nervous  Deafness  in  Diphtheria  was  the  title  of  a 
paper  read  by  Dr.  J.  C.  Wilson,  of  Philadelphia.  Although  the 
case  of  which  his  paper  was  a  report  occurred  in  a  young 
adult,  the  comparative  monopoly  of  the  disease  which  children 
enjoy  makes  the  case  of  special  interest  to  students  of  pediatrics. 
The  patient  had  moderate  fever,  occipital  headache,  tinnitus  au- 
rium  et  cerebri.  Dense  follicular  exudate  appeared  on  the  tonsils 
on  the  fourth  day,  together  with  conjunctivitis,  increasing  tinnitus 
and  deafness.  An  injection  of  diphtheria  antitoxin  serum  was 
given,  and  a  few  hours  later  total  deafness  with  slight  vertigo  and 
great  chemosis  supervened.  Gradual  defervescence  set  in,  which 
was  completed  by  the  thirteenth  day,  when  there  was  partial  par- 
alysis of  accommodaton,  paresis  of  the  extensor  muscles  of  the 
head,  persistent  tinnitus,  slight  vertigo,  and  absolute  loss  of  hear- 
ing. Though  there  were  a  link  wanting  in  the  chain  of  evidence 
that  the  case  was  one  of  diphtheria,  in  that  the  diagnosis  had  not 
been  confirmed  by  the  bacteriological  examination,  that  diagnosis 
appeared  to  be  the  only  manifestly  correct  one.  The  case  was  re- 
ported on  account  of  its  rare  occurrence.  The  bearing  of  the 
antitoxin  injection  on  the  development  of  the  sequelae  was  con- 
sidered, and  the  conclusion  was  reached  that  it  had  been  in  no 
way  responsible. 

The  discussion  of  this  paper  was  participated  in  by  Drs. 
Beverly  Robinson,  New  York  ;  I.  E.  Atkinson,  Baltimore  ;  M. 
Howard  Fussell,  Philadelphia  ;  W.  W.  Johnston,  Washington  ; 
and  was  closed  by  Dr.  Wilson. 

Dr.  Robinson  made  the  paper  his  text  for  a  criticism  of  the 
present  tendency  to  allow  the  Boards  of  Health  to  make  the 
diagnoses  of  diphtheria,  making  the  opinion  of  the  attending 
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physician,  and  the  clinical  symptoms,  unconsidered  trifles.  The 
point  he  emphasized  was  that  if  the  injection  of  antitoxin  serum 
be  withheld  until  the  Board  of  Health  is  satisfied  with  the  cult- 
ures, the  life  of  the  child  is  placed  in  jeopardy,  while  if  the  life  of 
the  child  be  considered  paramount,  and  an  injection  given  before 
the  bacteriological  test  is  made,  the  health  authorities  were  likely 
to  complain  that  satisfactory  tests  could  not  then  be  made,  or  to 
report  that  the  case  was  not  one  of  diphtheria.  From  the  stand- 
point of  practitioners  of  medicine  it  was  more  important  that 
stress  should  be  laid  upon  the  clinical  aspects  of  the  case  rather 
than  on  the  pathological.  He  thought  the  remark  of  Dr.  Janeway 
in  speaking  of  the  Widal  test  for  typhoid  fever,  viz  :  that  implicit 
faith  should  not  be  placed  in  it,  but  that  cases  which  showed  all 
the  clinical  evidences  of  typhoid  should  be  so  regarded  in  spite 
of  negative  reactions  with  Widal's  test,  were  also  applicable  to 
diphtheria  and  the  antitoxin  treatment. 

Dr.  I.  E.  Atkinson,  of  Baltimore,  thought  that  when  the 
absence  of  the  Klebs-Lceffler  bacillus  was  shown  the  case  was 
clearly  not  one  of  diphtheria,  and  some  other  cause  for  the 
symptoms  should  be  sought  for.  As  an  illustration  of  the  dif- 
ficulty of  accounting  for  obscure  symptoms  he  mentioned  the  case 
of  a  child  who  had  been  treated  for  scarlet  fever.  The  parents, 
however,  doubted  the  diagnosis,  and  requested  that  Dr.  Atkinson 
see  the  case.  He  was  inclined  to  regard  the  case  as  one  of  diph- 
theria, but  a  careful  bacteriological  examination  failed  to  demon- 
strate the  presence  of  the  Klebs-Lceffler  bacillus,  while  staphy- 
lococci were  discovered.  This  satisfied  him  that  the  diagnosis 
of  scarlet  fever  had  been  justified,  and  that  the  complications 
were  evidences  of  terminal  infection.  In  this  case  there  had  been 
strabismus,  colitis,  middle  ear  inflammation,  with  perforation  of 
both  drums,  and  a  septic  cutaneous  eruption.  With  this  case  in 
his  mind  he  would  hesitate  to  say  that  diphtheria  offered  the  only 
explanation  for  the  obscure  symptoms  in  Dr.  Wilson's  case. 

Dr.  M.  Howard  Fussell,  of  Philadelphia,  had  had  an  ex- 
perience similar  to  Dr.  Wilson's,  except  that  in  his  case  the  clin- 
ical diagnosis  had  been  confirmed  by  a  bacteriological  investiga- 
tion. Some  time  after  dismissal  the  patient  returned  with  paraly- 
sis of  the  muscles  of  accommodation,  and  with  her  sense  of  hear- 
ing very  much  reduced.    Recovery  from  these  sequelae  followed. 

Dr.  W.  W.  Johnston,  of  Washington,  thought  that  in  the 
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absence  of  bacteriological  proof  of  diphtheritic  infection  the  pos- 
sibility of  the  case  having  been  one  of  influenza  should  be  con- 
sidered. 

Dr.  Wilson,  in  conclusion,  said  that  while  fully  appreciating 
the  views  of  Dr.  Atkinson  and  Dr.  Johnston,  and  while  aware  that 
there  was  a  link  lacking  in  his  chain  of  evidence,  he  did  not  think 
that  he  should  have  gone  so  far  out  of  his  way  to  consider  some 
uncertain  infection  or  influenza,  when  the  only  clear  way  that 
was  open  a  few  years  ago  for  the  diagnosis  of  diphtheria — 
clinical  symptoms — clearly  pointed  to  that  diagnosis  in  the  pres- 
ent case.  While  recognizing  the  fact  that  influenza  might  appear 
in  very  anomalous  forms,  he  had  never  seen  a  case  with  the  defi- 
nite consecutive  train  of  symptoms,  especially  nervous  symptoms, 
seen  in  this  case — symptoms  seen  almost  every  day  in  diphtheria. 
He  agreed  with  Dr.  Robinson  that  where  the  clinical  diagnosis 
was  obvious  and  the  laboratory  diagnosis  uncertain  the  former 
furnished  the  stronger  proof. 

Types  of  Edema  in  Infancy  and  Early  Childhood  was 
the  title  of  a  paper  prepared  by  Drs.  J.  P.  Crozer  Griffith  and 
Wm.  S.  Newcomet,  of  Philadelphia.  The  paper  was  read  by 
title,  but  in  view  of  its  importance  to  the  pediatrist  an  abstract 
may  be  of  interest.  Pathological  specimens  of  the  conditions 
treated  of  in  the  paper  were  exhibited.  The  obscurity  which  at- 
tends many  cases  of  edema  occurring  in  early  life  was  referred  to, 
and  the  possibility  of  nephritis  being  present  in  early  infancy,  and 
the  question  of  the  production  of  nephritis  by  syphilis  were  dis- 
cussed. Two  cases  were  reported  which  seemed  to  prove  the  pos- 
sibility of  the  occurrence  of  this  form  of  renal  disease,  and  refer- 
ences were  made  to  other  cases  to  be  found  in  literature.  The  ex- 
istence of  nephritis  in  an  infant  as  one  manifestation  of  general  sep- 
tic infection  was  instanced  by  the  report  of  a  case.  Edema  consecu- 
tive to  heart  disease  and  to  marasmic  conditions  was  then  touched 
upon,  and  also  that  going  by  the  name  of  edema  neonatorum. 
The  relation  of  this  condition  to  sclerema  neonatorum  was  con- 
sidered, and  an  instance  of  the  latter  was  reported.  Next,  angio- 
neurotic edema,  as  seen  in  infants  and  children,  was  reviewed, 
and  the  various  cases  reported  were  abstracted.  The  authors  re- 
ported two  cases  occurring  in  their  own  experience.  Finally,  in- 
stances of  edema  of  entirely  doubtful  origin  were  taken  up,  and 
two  unusual  cases  were  detailed. 
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An  Epidemic  of  Cerebro-Spinal  Meningitis  Caused  by 
the  Diplococcus  Intracellularis  Meningitis  was  a  joint  paper, 
the  clinical  report  being  made  by  Dr.  F.  H.  Williams  and  the 
pathological  report  by  Dr.  Wm,  T.  Councilman,  both  of  Boston. 

Dr.  Ramon  Guiteras,  of  New  York,  stated  that  he  had  re- 
cently had  two  cases  of  the  disease,  but  they  were  so  recent  that  all 
the  details  had  not  yet  been  obtained.  One  case  was  in  an  adult,  a 
nurse  in  the  hospital,  and  the  other  in  a  new  born  infant.  The  oc- 
currence of  this  latter  case  seemed  to  disprove  the  statement  of 
Dr.  Councilman  that  the  disease  was  never  found  in  very  young 
children. 

Surgeon- General  Sternberg,  U.  S.  A.,  asked  whether  any  . 
of  the  cases  had  recovered,  and  Dr.  Williams  replied  that  seventy 
per  cent,  of  the  cases  had  been  fatal. 

Dr.  F.  C.  Shattuck,  of  Boston,  said  that  he  seen  fifteen  cases 
during  the  epidemic  in  question,  and  a  peculiar  thing  in  his  ex- 
perience had  been  that  not  an  adult  recovered,  while  not  a  child 
died. 

Dr.  Councilman,  in  closing  the  discussion,  said  that  a  char- 
acteristic of  the  exudation  which  he  had  neglected  to  mention 
was  its  tendency  to  extend  along  the  course  of  the  cranial  nerve, 
the  optic  nerve  and  the  auditory  nerve.  In  some  cases  this  exten- 
sion had  led  to  loss  of  sight  and  hearing. 

While  the  meeting  of  the  Association  was  replete  with  valu- 
able papers  on  a  variety  of  subjects,  these  above  abstracted,  with 
the  discussions  which  followed,  comprehended  all  that  would  be 
of  special  interest  to  readers  of  Pediatrics. 


AMERICAN  PEDIATRIC  SOCIETY. 
Ninth  Annual  Meeting. 
The  Evolution  of  Pediatric  Literature  in  the  United 
States  was  the  title  of  the  Annual  Address  of  the  Presi- 
dent, Dr.  S.  S.  Adams.  He  said  that  it  was  his  desire  to 
place  upon  record,  in  chronological  order,  the  various  and 
numerous  works  on  the  diseases  of  children,  written  in  this 
country  during  the  past  one  hundred  years.  In  order  to  ac- 
complish this  end  it  was  necessary  to  read  critically  every  es- 
say, pamphlet  and  book,  devoted  to  the  diseases  of  infancy 
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and  childhood  published  during  the  century.  This  was  faith- 
fully done  up  to  1870;  after  this,  only  a  few  of  the  more  prom- 
inent works  could  be  included,  as  the  pediatric  field  became  so 
fertile  that  the  literary  productions  were  too  plentiful  for  close 
scrutiny.  He  aimed  to  be  fair  in  criticizing  the  different 
works,  and  had  in  some  instances  given  due  credit  for  a  new 
or  novel  idea  contained  in  an  inferior  book.  Many  foreign 
works  were  published  in  this  country  during  the  century  and 
were  ably  revised  by  Americans,  but  they  were  excluded  as 
exotics. 

He  then  referred  to  the  clinical  picture  of  grippe  pub- 
lished by  Benjamin  Rush  in  an  article  entitled  "An  Account 
of  the  Influenza  as  it  Appeared  in  Philadelphia  in  the  Autumn 
of  1789,  the  Spring  of  1790,  and  the  Winter  of  1791."  He 
next  referred  to  Caldwell's  monograph  published  in  1796  en- 
titled "  An  Attempt  to  Establish  the  Original  Sameness  of 
Three  Phenomena  of  Fever  (Principally  Confined  to  Infants 
and  Children)  Described  by  Medical  Writers  Under  the  Sev- 
eral Names  of  Hydrocephalus  Internus,  Cynanche  Trachealis 
and  Diarrhea  Infantum." 

He  then  gave  a  brief  sketch  of  the  author.  Other  works 
referred  to  were  "The  Treatment  of  Cholera  Infantum  Bene- 
fited by  the  use  of  Nitric  Acid,"  written  by  Stuart  in  1806. 
"  The  Maternal  Physician,  a  Treatise  on  the  Nurture  and  Man- 
agement of  Infants,  etc.,"  by  an  American  Matron  and  pub- 
lished in  Philadelphia  in  1810;  Jackson's  article,  published  in 
1812,  on  "Cholera  Infantum;"  Miller's  on  the  "Cholera  or 
Bilious  Diarrhea  of  Infants,"  published  in  1814;  Logan  on 
"Practical  Observations  on  Diseases  of  Children,  Compre- 
hending a  Description  of  the  Complaints  and  Disorders  Inci- 
dent to  their  Early  Stages  of  Life  and  Method  of  Treat- 
ment," published  in  1825.  He  also  quoted  from  contributions 
by  Dewees  (1825),  Parrish  (1826),  Flint  (1826),  Page  (1829), 
Horner  (1829),  Eberle  (1833),  Reynolds  (1833),  Gerhard  (1833), 
Jackson  on  "Scarlatina  Maligna,  Successfully  Treated  by 
Cold  Water"  (1833),  Lewis  (1837),  Stewart  (1843),  Condie 
(1847),  J.  Forsyth  Meigs  (1848),  Beck  (1848),  Chas.  D.  Meigs 
(1850),  Philopedos  (1852),  and  John  Watson  (1853). 

A.  Jacobi,  1857-1897. — Four  decades  of  continuous  scien- 
tific work  in  pediatrics,  during  which  we  find  him  the  author 
of  several  books  and  numerous  essays;  the  institutor  of  pedi- 
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atric  lectures  and  clinics;  the  first  professor  of  pediatrics  in 
this  country;  the  founder  of  the  section  on  diseases  of  children 
in  the  American  Medical  Association;  the  founder  of  the  sec- 
tion of  diseases  of  children  in  the  New  York  Academy  of  Med- 
icine; a  founder,  and  the  first  president,  of  this  Society;  and 
the  recipient  of  the  highest  medical  honors  at  home  and 
abroad,  would  seem  to  justify  a  glimpse  into  the  achievements 
of  A.  Jacobi  in  guiding  the  stream  of  pediatric  thought  in 
America. 

Dr.  A.  Jacobi,  of  New  York,  published  in  May,  1858,  his 
first  paper  on  children,  entitled  "Invagination  of  the  Colon 
Descendens  in  an  Infant,  with  Repeated  Hemorrhages  in  the 
Colon  Transversum. "  Jacobi  says:  "  Invagination  of  the  in- 
testines, from  a  merely  anatomical  point  of  view,  is  not  a  rare 
occurrence.  Before  and  in  the  moment  of  death,  the  paralysis 
of  the  muscular  tissues  of  the  intestines  progressing  by  de- 
grees and  sometimes  unproportionately,  invaginations  of  the 
jejunum  and  ileum  are  very  frequent;  indeed,  so  much  so,  as 
to  be  a  very  common  result  of  a  great  many  post-mortem  ex- 
aminations. The  same  alteration  is  not  of  the  same  frequency 
in  the  living,  but  whenever  it  occurs  it  is  generally  known  to 
be  a  dangerous  disease."  He  then  explains  the  reasons  for 
the  more  frequent  invagination  in  the  infant,  and  recites  in 
detail  the  case  which  formed  the  basis  of  his  paper.  He  made 
a  thorough  examination  of  the  abdominal  viscera,  and  gives  a 
minute  description  of  their  morbid  appearance.  The  use  of 
high  injections  of  fluid,  and  the  insufflation  of  air  into  the  in- 
testines of  this  case,  is  evidence  that  a  thinker  had  stepped 
upon  the  stage. 

In  1857  he  delivered  a  course  of  lectures  at  the  College  of 
Physicians  and  Surgeons,  New  York,  his  first  lecture  being  on 
"  Catarrh  of  the  Infantile  Larynx.  "  His  characteristic  mod- 
esty is  demonstrated  in  the  following  words,  spoken  at  that 
time:  "  Five  years  ago  (1854)  I  invented  a  small  oval  mirror, 
in  a  wooden  frame,  with  a  flexible  handle,  which,  when  ap- 
plied to  the  soft  palate  and  uvula,  renders,  after  some  exercise, 
the  insight  into  the  larynx  possible.  As  I  seldom  afterward 
used  my  instrument,  and  as  I,  indeed,  never  thought  of  ren- 
dering it  profitable  in  other  cases,  and  to  the  profession  gener- 
ally, I  certainly  do  not  pretend  to  have  any  priority  regarding 
this  invention,  which  Garcia  described  in  1855."    The  same 
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year  (1859)  there  appeared,  in  a  work  by  Noeggerath  and 
Jacobi,  his  paper  "On  the  Etiological  and  Prognostic  Impor- 
tance of  the  Premature  Closure  of  the  Fontanelles  and  Sutures 
of  the  Infantile  Cranium."  This  was  the  beginning  of  the 
publication  of  his  studies  on  rickets,  and  you  are  all  familiar 
with  the  deep  interest  he  takes  in  this  subject  thirty-eight 
years  thereafter. 

In  i860  the  first  special  chair  on  diseases  of  children  was 
established  in  the  New  York  Medical  College,  and  Jacobi  be- 
came Professor  of  Infantile  Pathology  and  Therapeutics,  and 
continued  in  the  college  until  1865.  In  i860,  in  referring  to 
the  action  of  the  New  York  Medical  College  in  creating  the 
chair  of  infantile  pathology  and  therapeutics,  he  says:  "The 
large  number  of  infantile  patients  in  general  practice,  the  dif- 
ficulty of  diagnosticating  their  diseases,  the  importance  of 
physical  diagnosis  and  c'.ose  observation  applied  to  their  ail- 
ments, the  modification  of  physiological,  and  therefore  patho- 
logical, actions  and  symptoms  in  early  life,  the  care  necessary 
in  selecting  the  remedies  and  determining  their  doses  in  dis- 
eases of  infancy  and  childhood,  the  occurrence  of  a  number  of 
diseases  exclusively,  or  almost  so,  peculiar  to  early  life,  ap- 
peared to  render  this  course  exceedingly  proper." 

He  expressed  his  firm  conviction  that  the  older  and  more 
experienced  we  become,  the  more  confidence  we  shall  have  in 
the  unvarying  effects  of  medicines.  The  cause  of  the  scepti- 
cism as  to  the  virtue  of  drugs  he  attribu  ed  to  "  the  absence 
of  both  an  exact  and  a  distinct  diagnosis,  and  of  strict  indica- 
tions in  the  use  of  medicines.  We  shall  always  learn  that 
wherever  a  medicine  is  really  indicated,  a  good  effect  will  al- 
ways follow  a  good  dose,  in  such  a  manner  that  this  one  prin- 
ciple, few  medicines,  simple  prescriptions,  and  large  doses 
will  find  its  full  justification." 

In  1865  he  accepte  1  the  Professorship  of  Diseases  of  Chil- 
dren in  the  Medical  Department  of  the  University  of  New 
York,  but  resigned  in  1870.  In  1870  he  accepted  the  position 
of  Clinical  Professor  of  Pediatrics  in  the  Medical  Department 
of  Columbia  College,  and  twenty-seven  years  later  he  is  still 
found  in  this  school  expounding  the  most  recent  advances  in 
scientific  medicine. 

His  more  recent  writings  are  so  well  known  that  even 
their  enumeration  would  be  superogatory.     The  greatest  lit- 
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erary  achievements  of  Jacobi  excite  admiration  which  becomes 
veneration  when  we  remember  that  he  refused  to  renounce  al- 
legiance to  our  country  and  return  to  the  "  Fatherland,"  from 
which  he  had  been  banished,  even  though  the  chair  of  pediat- 
rics in  one  of  the  greatest  universities  in  the  world  was  the 
temptation. 

In  1857  Jacobi  pressed  the  button  which  set  the  pediatric 
clinic  in  motion,  and  in  1897  he  has  the  glorious  satisfaction  of 
seeing  the  fulfilment  of  his  fondest  hopes  in  the  universal  rec- 
ognition of  pediatrics  as  a  distinct  branch  of  medicine. 

J.  Lewis  Smith. — Contemporaneous  with  Jacobi  is  Dr.  J. 
Lewis  Smith,  of  New  York,  whose  reputation  as  an  authority 
on  the  diseases  of  children  has  never  waned  during  the  past 
forty  years,  and  whose  treatise  on  pediatrics  has  been  the  ac- 
cepted text-book  in  every  medical  school  in  this  country.  It 
is  his  work  on  diseases  of  children  that  has  immortalized  his 
name,  and  his  heart  must  throb  with  pride  upon  realizing  that 
he  has  been  able,  after  twenty-seven  years  of  active  pro- 
fessional life,  to  issue  the  eighth  edition.  Each  edition  shows 
that  he  has  kept  pace  with  the  medical  world. 

In  1858  he  was  physician  to  the  Northwestern  Dispensary. 

He  rapidly  rose  in  prominence,  and  in  1869  he  was  curator 
of  the  Nursery  and  Child's  Hospital,  and  professor  in  Bellevue 
Hospital  Medical  College.  That  his  capabilities  as  a  teacher 
have  been  appreciated  is  attested  by  the  fact  that  he  is  still 
professor  in  the  same  school  in  which  he  began  to  elucidate 
the  diseases  of  the  young  child. 

This  society  has  joined  with  many  other  bodies  in  con- 
ferring honors  on  him,  and  to-day  he  probably  holds  more  po- 
sitions of  honor  and  trust  than  any  living  pediatrist. 

Dr.  J.  Lewis  Smith,  physician  to  the  Northwestern  Dis- 
pensary, New  York,  published  in  July,  1858,  his  first  paper 
on  diseases  of  children,  entitled:  "  Report  of  the  Post-Mor- 
tem  Appearances  in  Eleven  Cases  of  Cholera  Infantum." 

We  are  most  interested,  perhaps,  in  Dr.  Smith's  work  on 
"  Diseases  of  Children,"  the  first  edition  of  which  appeared  in 
January,  1869.  In  presenting  his  work  to  the  world  the 
author  exhibited  a  trait  in  his  personality  that  has  endeared 
him  to  many  practitioners — of  being  charitable  to  those  holding 
opinions  differing  from  his  own.  "  While  the  author  has  re- 
spected the  opinions  of  previous  writers,  and  has  adopted 
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them,  so  far  as  they  appeared  to  be  correct,  he  has  depended 
much  more  for  the  material  of  his  treatise  on  clinical  observa- 
tions and  the  inspection  of  the  cadaver."  Novel  views  have 
not  been  presented  unless  proved  by  numerous  observations. 

By  comparing  the  editions  of  1869  and  1896,  one  is  struck 
with  the  radical  changes  that  have  taken  place  in  regard  to 
disease  and  its  treatment.  In  the  former,  artificial  feeding  is 
disposed  of  in  three  pages;  in  the  latter,  eleven  are  devoted 
to  it.  In  the  first  edition  we  find  the  first  record  of  ther- 
mometry as  applied  to  children.  The  physical  signs  of  dis- 
ease are  well  portrayed,  as  by  a  master-hand.  In  this  edition 
the  greatest  contrast  is  seen  in  the  pathology  and  treatment  of 
diphtheria  and  membranous  croup.  The  advanced  views  of 
Smith  on  these  conditions  are  so  well  known  that  our  only  in- 
terest is  in  what  he  taught  twenty-seven  years  ago. 

In  1879  Dr.  Joseph  O'Dwyer,  of  New  York  stepped 
into  the  pediatric  field,  not  as  a  literary  genius,  but  as  the 
originator  of  a  method  of  treating  laryngeal  stenosis  caused  by 
pseudo-membranous  deposits.  He  spent  much  time  in  devising  a 
method  that  would  give  better  results  than  tracheotomy,  which 
had  not  a  single  recovery  to  its  credit  in  the  New  York  Foundling 
Hospital,  from  its  establishment  in  1869  to  the  inception  of  his  ex- 
periments in  1880.  In  1882  the  first  operated  case  of  croup  re- 
covered— an  experience  that  had  not  been  enjoyed  by  the  staff 
during  the  previous  thirteen  years.  This  one  recovery  stimulated 
O'Dwyer  to  renewed  efforts  in  spite  of  the  many  discouragements 
thrown  in  his  way.  He  intubated  a  girl,  aged  four  years,  May  21, 
1884:  "This  was  the  first  recovery  in  the  history  of  intubation,  and 
was,  therefore,  a  very  important  event."  His  next  seven  cases 
were  fatal,  but  his  faith  in  his  method  never  flagged,  and  his  ex- 
periments were  continued. 

In  February,  1885,  a  writer  says:  "The  details  of  operating 
and  the  instruments  used  are  not  given,  as  O'Dwyer  is  still  investi- 
gating the  subject  and  has  not  perfected  his  plan  of  proceeding." 

In  November,  1885,  another,  in  discussing  intubation,  says: 
"It's  (the  tube)  introduction  in  the  small  child  is  difficult.  Even 
when  properly  introduced,  its  presence  does  not  insure  permanent 
relief,  for  the  dangers  of  croup  are  not  confined  to  those  of  me- 
chanical obstruction  of  the  larynx.  In  short,  it  is  very  doubtful 
whether  Dr.  O'Dwyer's,  or  other's,  experiments,  would  ever  bring 
us  to  other  conclusions  than  those  of  Bouchut  in  1858." 
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In  1886  O'Dwyer  received  his  first  public  encouragement 
from  one  who  has  since  been  a  loyal  supporter  of  intubation.  He 
predicted  "  that  at  no  distant  day  tracheotomy  would  be  entirely 
superseded  by  the  tubage  of  the  larynx."  The  last  report  (1896) 
of  this  writer  shows  178  recoveries  in  503  intubations,  or  35.38 
per  cent. 

June  18,  1887,  the  first  case  of  intubation  by  Dr.  O'Dwyer's 
method  performed  in  Europe  was  reported  as  a  recovery. 

From  this  time  the  success  of  intubation  was  assured,  and  to- 
day it  has  so  far  superseded  tracheotomy  that  the  latter  is  almost 
universally  performed  only  as  a  last  resort. 

For  a  full  account  of  the  difficulties  encountered  by  O'Dwyer 
in  perfecting  the  technique  of  intubation,  the  reader  is  referred  to 
"  The  Evolution  of  Intubation,"  an  address  delivered  before  this 
society  in  May,  1896. 

To  Joseph  O'Dwyer  belongs  the  credit  of  originating  and 
perfecting  intubation.  For  presenting  this  boon  to  suffering 
children  his  name  will  ever  be  associated  with  those  that  adorn 
the  pages  of  medical  literature. 

In  1895,  Dr.  B.  Sachs,  of  New  York,  published  "A 
Treatise  on  the  Nervous  Diseases  of  Children."  This,  the 
first  American  work  on  the  nervous  diseases  of  children,  gives 
evidence  of  the  advance  that  has  been  made  in  this  particular 
line.  The  work  is  so  complete  in  detail,  and  yet  so  compre- 
hensive in  scope  that  we  should  feel  proud  of  this  achievement 
in  .pediatrics.  To  Sachs  our  congratulations  are  extended, 
and  we  believe  his  book  will  be  the  authority  on  this  class  of 
diseases  in  every  American  medical  college. 

In  closing  he  said  that  the  literary  and  scientific  work  of 
the  members  of  the  Society  was  of  the  highest  intellectual 
order,  and  received  the  most  favorable  comment  at  home  and 
abroad.  If  the  Society  was  to  perpetuate  the  high  standard 
adopted  by  its  founders,  it  must  zealously  guard  its  portals  to 
prevent  the  admission  of  the  unworthy.  While  it  was  true 
that  centralization  in  membership  should  be  deprecated  in  any 
national  organization,  it  was  also  true  that  indiscriminate 
generalization  would  eventually  lead  to  its  disintegration. 

A  Case  of  Tic  Convulsif.  —  Dr.  J.  C.  Wilson  read  a 
paper  with  this  title.  He  said  that  the  fully  developed  move- 
ments are  comparatively  rare.  His  case  closely  corresponded  to 
several  of  the  series  by  de  la  Tourette.    The  patient,  a  school- 
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boy,  fifteen  years  old,  was  admitted  to  the  Pennsylvania  Hos- 
pital on  the  25th  of  September,  1896.  The  patient  had  cere- 
bral trouble  when  four  months  old.  The  general  health  was 
good  until  the  beginning  of  this  malady,  although  he  was  de- 
scribed as  being  an  extremely  nervous  child.  Three  years 
ago  the  attack  began,  he  became  fidgety  and  nervous,  and  lost 
interest  in  his  school  work.  He  became  more  and  more  irri- 
table, complained  of  cold  hands  and  feet ;  the  appetite  re- 
mained good,  but  the  twitching  of  the  face  became  more 
frequent,  until  the  upper  extremities  and  the  thorax  were  also 
involved.  A  year  after  the  beginning  of  the  present  trouble 
there  was  mental  trouble,  restlessness  and  irritability,  and  he 
became  difficult  to  manage.  The  paroxysms  continued  through- 
out the  day,  there  being  only  brief  intervals  of  rest.  During 
sleep  they  ceased  wholly.  They  occurred  at  short  intervals, 
becoming  more  intense  under  the  observation  of  strangers. 

Each  paroxysm  consisted  of  a  definite  series  of  movements 
accompanied  by  inarticulate  sounds,  and  these  movements 
were  always  essentially  the  same.  They  were  more  frequent 
when  the  patient  was  undergoing  an  examination,  or  when  he 
he  was  aware  that  he  was  being  watched.  When  he  first  came 
into  the  hospital  he  was  entirely  unable  to  control  them  by  any 
effort  of  will ;  but  later,  after  becoming  accustomed  to  his  new 
surroundings,  and  having  gained  his  confidence,  he  seemed  at 
times  able  to  greatly  lengthen  the  interval  between  an  attack. 
At  the  beginning  of  the  attack  the  expression  was  anxious, 
pale,  and  drawn;  the  muscles  twitched,  the  eyes  were  open, 
and  he  always  bent  forward,  grasping  a  table  or  chair  for  sup- 
port. His  head  was  thrown  forward,  his  thighs  and  knees 
flexed,  his  feet  separated,  his  hands  tightly  grasped  the  chair 
for  support,  and  he  moved  violently  backward  and  forward. 
Each  movement  was  accompanied  with  a  peculiar  sound,  dur- 
ing which  the  respiration  was  very  shallow  and  incomplete. 
The  paroxysm  ended  with  a  long  sighing  inspiration.  The 
movements  were  rapid,  and  he  gave  one  the  impression  of 
violent  continued  muscular  effort,  amounting  finally  to  spasm. 
The  effect  on  breathing  suggested  spasm  of  the  diaphragm, 
and  the  interference  with  respiration  so  great  that  slight 
lividity  of  the  face  occurred.  The  duration  of  the  paroxysms 
was  from  fifteen  to  twenty  seconds.  When  the  patient  was  at 
repose  and  not  aware  that  he  was  under  observation,  the  dura- 
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tion  between  the  paroxysm  was  frequently  ten  minutes,  at  the 
end  of  which  time  three  or  four  attacks  would  occur.  Copro- 
lalia or  echolalia  were  not  present  in  this  case;  the  face  was 
cheerful  and  pleasant.  He  was  a  quiet  and  amiable  patient, 
sp  nt  much  time  with  pencil  and  paper  making  rude  drawings 
of  surrounding  objects. 

Treatment. — Nervous  sedatives  were  given,  and  rest  in 
bed  for  several  days  at  a  time  was  ordered,  with  abundant 
diet,  mostly  milk.  He  showed  decided  improvement  in  health 
during  the  following  month.  Shortly  after  his  return  to  the 
hospital  it  was  learned  that  he  practiced  masturbation,  and  he 
confessed  to  having  practiced  this  vice  for  some  time.  Splints 
were  put  on  his  hands  at  night.  On  the  ioth  of  November 
the  mother  learning  of  the  splinting  became  angry  and  re- 
moved him. 

This  class  of  nervous  cases  include  the  order  of  "jump- 
ers," as  was  demonstrated  by  de  la  Tourette.  The  patient 
was  in  the  second  stage  of  the  disease,  according  to  the  class- 
ification of  de  la  Tourette.  At  no  time  did  he  use  indecent 
words.  Under  the  influence  of  changed  surroundings,  abund- 
ant dietary  and  drugs,  a  noteworthy  improvement  occurred, 
an  improvement  which  appeared  to  be  increased  by  a  surgical 
operation  performed  for  redundant  prepuce.  It  would  have 
been  interesting  to  have  learned  the  ultimate  influence  of  such 
measures.  Isolation,  static  electricity,  the  administration  of 
preparations  of  iron  and  nervous  sedatives  have  rendered  at- 
tacks less  severe,  and  have  prolonged  the  intervals  between 
them,  but  have  not  been  followed  by  permanent  cessation  of 
trouble.  In  this  connection  it  is  interesting  to  recall  the  state- 
ment of  Biers,  "  Once  a  jumper,  always  a  jumper." 

A  Case  of  Congenital  Diaphragmatic  Hernia,  Associated 
with  Recurrent  Attacks  Simulating  Asthma  Dyspepti- 
cum. — Dr.  William  D.  Booker  read  a  paper  on  this  subject. 
He  saw  the  child  in  1897.  It  was  born  December  14,  1896, 
after  a  prolonged  labor.  It  was  apparently  well  developed, 
and  nothing  abnormal  was  noticed.  His  condition  was  satis- 
factory until  the  ninth  day,  when  he  was  affected  with  indiges- 
tion. He  nursed  at  the  breast,  and  had  eight  to  ten  greenish 
stools  daily;  the  preputial  and  navel  wounds  healed  well.  The 
indigestion  diminished.  He  gained  eight  ounces  in  weight  in 
a  week.    On  January  18  the  mother  was  affected  with  deep 
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grief  by  her  father's  death.  The  child  had  disturbed  digestion 
and  colic,  pulse  130  to  160.  Percussion  resonance  over  the 
chest  was  accentuated,  and  the  tympanitic  sound  of  abdomen 
was  transmitted  high  in  the  thorax,  but  the  respiratory  sound 
was  much  more  feeble  than  normal.  The  heart  sounds  were 
obscured  but  frequent  and  violent;  the  motions  of  the  chest 
interfered  with  accurate  examination.  The  difficulty  in  breath- 
ing was  attributed  to  pressure  of  gas  in  the  stomach  and  intes- 
tines and  absorption  of  toxines  from  the  intestine.  Vomiting 
continued  without  other  symptoms.  On  the  night  of  January 
23  the  child  had  a  frightful  attack,  cried,  suddenly  became 
blue,  violent  efforts  at  respiration,  cold  perspiration.  Warm 
mustard  cloths  were  applied.  Gas  could  be  heard  and  felt 
during  the  paroxysm.  He  saw  the  child  a  few  minutes  after 
attack  had  been  relieved.  He  was  breathing  rapidly,  face 
pale,  but  there  was  a  good  color  in  the  lips.  Eyes  bright  and 
strong.  It  was  difficult  to  realize  that  he  had  passed  through 
a  severe  struggle.  He  fell  into  sleep  after  dry  clothes  were 
put  on  him.  Believing  this  frightful  attack  to  be  dyspeptic 
asthma,  the  child  was  removed  temporarily  from  the  breast 
and  placed  on  cows'  milk  diluted  with  two  parts  of  water.  It 
agreed  well  from  the  beginning;  its  effect  upon  the  stools  was 
decided.  Previously  the  stools  were  green,  very  slimy  and 
lumpy;  following  the  new  diet  there  was  marked  improvement, 
the  stools  becoming  yellow  in  color  and  free  from  curds.  Res- 
piration was  greatly  relieved,  from  40  to  50,  and  not  accom- 
panied by  recession  of  the  chest. 

January  26,  another  paroxysm  of  asthma,  which  lasted  for 
a  few  minutes.  January  30,  severe  attacks.  At  the  time  of 
his  arrival  there  was  temporary  relaxation  of  difficult  breath- 
ing, but  twitching  of  muscles  of  face,  violent  struggles  for 
breath,  accompanied  with  violent  respirations,  seventy  to 
ninety  in  the  minute.  Extremities  cold,  pulse  not  countable. 
Respiration  became  less  labored,  the  cyanosis  changed  to  pal- 
lor. The  child  was  the  picture  of  death  and  but  for  the  history 
of  former  attacks  he  would  have  considered  him  dying.  At- 
tacks lasted  fifteen  to  twenty  minutes,  with  rigidity  of  limbs. 
The  eyes  were  sometimes  half  closed,  at  others  staring  and 
vacant.  Inspiration  was  almost  noiseless,  but  expiration  was 
accompanied  by  a  short  cry  or  groan.  This  condition  lasted 
but  a  few  hours.    In  three  hours  after  the  paroxysm  began 
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there  was  complete  relaxation  and  the  child  fell  asleep.  It 
was  noticed  that  the  child  would  never  nurse  so  well  when  ap- 
plied to  the  left  as  to  the  right  breast,  and  always  appeared 
more  or  less  uncomfortable  when  lying  on  his  right  side. 
Sometimes  there  would  be  two  attacks  in  twenty-four  hours. 

Various  remedies  were  tried  to  relieve  the  attacks.  A 
mixture  of  bromide  of  soda  and  chloral  hydrate  sometimes  did 
good.  Application  of  hot  poultices  also  afforded  relief  in  some 
attacks,  carminatives  were  entirely  useless.  Attacks  were 
always  preceded  by  a  short  spell  of  restlessness  and  crying.  If 
the  attack  came  on  while  the  child  was  asleep  he  would  begin 
to  squirm;  likewise  the  attacks  began  with  gas  in  the  abdomen 
and  sometimes  the  motion  could  be  felt  over  the  entire  body. 
The  gas  moved  downward  into  the  axilla.  After  the  gas 
passed  this  obstruction  the  attack  was  often  relieved.  The 
abdomen  was  soft  and  distended.  In  the  middle  of  February 
the  child  would  begin  to  cry  and  suddenly  hold  its  breath  until 
livid.  During  this  condition  of  alternately  holding  breath  and 
struggling  for  it  the  child  had  the  appearance  of  acute  suffer- 
ing and  not  anger.  At  this  time  the  child's  digestion  was 
good,  cows'  milk  being  used,  the  stools  were  normal,  he  slept 
well,  was  gaining  in  weight,  and  everything  looked  hopeful  for 
recovery.  At  9  P.  M.  Dr.  Booker  was  called  and  on  arrival 
found  the  child  dead.  He  died  in  a  paroxysm  of  moderate 
severity.  It  had  been  dead  but  a  few  minutes  and  the  abdo- 
men was  soft,  the  liver  could  be  distinctly  made  out,  a  cord  the 
size  of  the  finger  could  be  felt  running  along  the  left  of  the 
spine  over  the  border  of  ribs  to  pelvis. 

Autopsy. — March  1,  1  P.  M.  All  of  the  small  intestines 
had  passed  up  the  opening  in  the  diaphragm  on  the  left  side 
into  the  thorax,  the  left  lung  was  very  much  compressed  and 
it  did  not  seem  to  contain  any  air.  Nothing  was  found  in  the 
heart.  Liver  was  of  normal  size.  All  of  the  intestines,  ex- 
cepting the  descending  colon  and  an  inch  of  duodenum  had 
passed  up  into  the  thorax.  Congenital  diaphragmatic  hernia 
is  of  rare  occurrence,  but  as  it  cannot  be  recognized  without 
autopsy  it  may  not  be  so  rare  as  reported  cases  indicate. 

DISCUSSION. 

Dr.  O'Dwyer  referred  to  a  case  which  he  reported  some 
years  ago.    It  was  recognized  before  death  because  it  was 
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supposed  to  be  a  case  of  empyema,  and  after  failing  to  get  pus 
by  needle,  the  chest  was  opened  and  the  intestines  found.  It 
would  never  have  been  recognized  otherwise. 

Dr.  Booker  said  that  there  was  great  difficulty  in  the 
diagnosis.  He  did  see  how  it  was  possible  to  make  a  diagno- 
sis. However,  if  he  had  another  case  exactly  like  the  one  just 
reported,  with  accumulation  of  gas  in  the  upper  part  of  the 
body  and  the  peculiar  noise  and  thumping  that  was  made  when 
it  passed  into  the  abdomen,  possibly  he  might  recognize  the 
condition.  Livingston  spoke  of  the  dulness  over  the  stomach 
you  might  find  after  meals  and  when  it  was  filled  with  water 
or  other  fluid.  This  test,  however,  would  not  apply  to  the 
new-born  or  infant. 

Two  Cases  of  Unilateral  Tremor. — Dr.  J.  P.  Crozer 
Griffith  read  the  details  of  two  cases  of  unilateral  tremor,  a 
short  account  of  which  appeared  in  Pediatrics  of  April  i,  in 
the  proceedings  of  the  Philadelphia  Pediatric  Society.  The 
first  case  he  believed  to  be  an  undoubted  post-hemiplegia 
tremor.  The  affection  of  which  the  boy,  a  lad  of  fourteen 
years,  complained  had  probably  been  present  from  infancy, 
but  of  this  there  was  no  exact  knowledge  obtainable.  The  left 
arm  was  distintly  shorter  than  the  right,  but  no  other  atrophy. 
The  hand  was  held  partially  flexed  at  the  wrist.  Electrical 
examination  was  normal,  except  contractility  of  the  flexors. 

The  second  case  was  that  of  a  child  of  a  few  months  old. 
It  lost  six  pounds  in  the  month  it  was  under  observation  in  the 
Children's  Hospital,  had  a  curious  wandering  expression, 
there  was  no  paralysis  whatever,  gradually  the  child  got  more 
stuporous,  slight  contracture  developed  in  the  right  shoulder 
and  elbow  before  leaving  the  hospital  in  apparently  a  dying 
condition.  March  3,  Dr.  Griffith  heard  of  this  baby.  The 
tremor  was  said  to  have  ceased  altogether  and  the  child  was 
thriving.  Its  hand  was  better.  It  had  a  cough  when  it  left 
the  hospital  and  it  also  had  the  symptoms  of  entero-colitis  to 
a  slight  degree.  The  diagnosis  of  these  cases  would  seem  to 
be  post-hemiplegic. 

DISCUSSION. 

Dr.  Rotch  said  that  he  had  seen  a  number  of  cases  of 
this  kind  and  thought  they  were  all  of  very  great  interest  to 
the  general  practitioner  and  to  those  who  work  clinically 
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among  children.  He  thought  that  the  general  practitioner  was 
able  to  appreciate  these  cases  better  than  the  specialist  in 
nervous  diseases.  The  latter  was  apt  to  give  too  much  im- 
portance to  a  local  central  lesion,  while  in  a  large  number  of 
cases  these  cases  were  due  to  faults  of  nutrition.  The  ten- 
dency was  for  them  to  get  well  and  not  to  die.  They  are 
brought  usually  as  cases  of  presumed  idiocy  or  at  times  of 
probable  chorea.  On  investigating  these  cases  it  seemed  to 
him  that  there  was  no  central  lesion  either  of  the  brain  or  of 
the  cord,  but  that  they  were  diseases  of  nutrition.  As  soon  as 
the  nutrition  was  attended  to  they  would  recover. 

Dr.  Holt  said  that  his  experience  coincided  with  that  of 
Dr.  Rotch  in  regard  to  two  points,  the  extreme  frequency  of 
many  obscure  symptoms  in  connection  with  disease  of  nutri- 
tion ;  and  secondly,  the  disposition  of  the  neurologists  to  look 
for  local  lesions  instead  of  general.  Many  of  these  cases  yield 
entirely  to  treatment  directed  to  the  child's  nutrition. 

A  Frequent  Significance  of  Epistaxis  in  Children. — Dr. 
J.  Henry  Fruitnight  read  a  paper  with  the  above  title.  He 
said  that  the  number  of  cases  of  obstinate  epistaxis  associated 
with  organic  heart  disease  was  so  noteworthy  that  he  made  it 
a  rule  to  examine  the  heart  carefully  in  every  case  of  nose- 
bleed and  conversely  to  inquire  in  regard  to  epistaxis  in  every 
case  of  organic  heart  lesion.  Treatment  of  these  cases,  to  be 
successful,  should  be  directed  to  the  heart.  He  stated  that  he 
had  had  15  cases,  all  had  a  vascular  lesion,  some  mitral,  accom- 
panied by  hypertrophy  or  dilatation,  some  had  an  antecedent 
family  history  or  rheumatism,  some  had  been  a  complication 
or  sequelse  to  scarlet  fever,  in  some  coincident  to  chorea. 
Obviously  the  anatomical  structure  of  the  nasal  mucous  mem- 
brane must  play  a  prominent  part  in  bleeding.  This  explains 
why  epistaxis  in  children  is  so  common.  As  is  well  known  a 
great  wealth  of  blood  vessels  is  found  in  the  mucous  membrane 
of  the  nose.  Their  arrangement  is  also  peculiar.  Quite  large 
venous  cavities  exist  between  the  periosteum  and  mucous 
membrane,  especially  posteriorly  on  the  turbinated  bones  are 
numerous  anastomoses  between  the  arterioles  of  the  mucous 
membrane.  Changes  in  the  blood  pressure  in  the  vascular 
system  will  cause  the  nasal  mucous  membrane  to  become 
swollen,  red,  dark  or  turgid  to  the  point  of  bursting,  thus  in- 
ducing a  tendency  to  bleed.      Furthermore,    the  pituitary 
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membrane  in  childhood  is  so  loosely  connected  at  its  base  and 
is  covered  with  a  thick,  cylindrical,  ciliated  epithelium  which 
gives  but  weak  support  to  the  numerous  and  omnipresent 
blood  vessels.  Those  conditions  of  the  vascular  system  in 
which  the  lateral  pressure  within  the  blood  vessels  of  the 
nerve  is  changed,  as  when  there  is  a  restriction  from  the  flow 
of  blood  to  the  veins  or  an  increased  pressure  within  the  arte- 
rioles conduce  to  the  occurrence  of  epistaxis.  A  paroxysm  of 
pertussis  is  an  example  of  the  first,  and  hypertrophy  of  the  left 
ventricle  of  the  heart  is  an  instance  of  the  second  variety  of 
deviation  from  the  normal  blood  venous  pressure.  He  said 
that  he  was  fully  aware  that  these  facts  were  well  known,  but 
his  aim  in  reading  the  paper  was  to  again  direct  attention  to 
these  facts,  which  seem  to  have  been  forgotten  by  many  men. 

In  conclusion,  he  stated  that  epistaxis  in  childhood,  and 
particularly  if  the  attacks  be  recurrent,  is  frequently  significant 
of  organic  cardiac  disease  and  as  a  corollary  thereto  in  every 
case  of  epistaxis  a  physical  examination  of  the  heart  should  be 
made. 

Two  Cases  of  Meningitis,  Apparently  Tuberculous, 
with  Recovery. — -Dr.  George  Acker  reported  two  cases  of 
this  type.     In  the  discussion, 

Dr.  Jacobi  said  that  according  to  what  Dr.  Acker  had  told 
us  it  would  be  rather  arrogant  to  say  that  one  has  seen  a  case 
of  tubercular  get  well.  A  good  deal  depends  upon  what  we 
call  getting  well.  In  a  family  where  there  was  a  good  deal  of 
tuberculosis,  where  I  had  a  child  sick  with  what  I  took  to  be 
tubercular  meningitis,  the  infant  got  well.  That  was  about 
thirty  years  ago.  The  man  has  now  been  in  a  lunatic  asylum 
the  last  eleven  or  twelve  years.  He  was  never  right  in  his 
mind,  he  was  always  stupid  and  wayward  and  that  is  what  we 
are  apt  to  call  recovery  immediately  after  the  disease.  Cer- 
tainly it  would  have  been  better  had  the  boy  died.  Whether 
it  was  really  tubercular  meningitis  he  could  not  tell  positively, 
but  there  was  every  reason  from  the  symptoms  and  family 
history  to  believe  that  it  was  a  case  of  this  disease. 

He  reported  among  other  cases,  one  in  which  the  diag- 
nosis of  tubercular  meningitis  had  been  made  and  the  child 
recovered.  The  child  died  of  pneumonia,  and  old  tuberculosis 
was  found  in  the  meninges. 

Dr.  Holt  spoke  of  two  interesting  cases.    One  was  a 
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child  with  tuberculosis  of  the  lungs.  The  child  died  of  a 
meningitis,  and  although  the  child  had  tubercles  almost  every- 
where else,  the  meningitis  was  a  simple,  non-tubercular  one. 
Another  child  with  double  hip-joint  disease  developed  menin- 
gitis and  got  well.  The  child  died  later  from  amyloid  disease 
after  his  apparent  recovery  from  the  meningitis,  and  the 
autopsy  showed  no  trace  whatever  of  tubercle  of  the  brain. 

Dr.  Dillon  Brown  said  that  we  now  had  three  valuable 
aids  for  diagnosis  in  tuberculous  meningitis  and  that  none  of 
these  cases  should  be  classed  as  recovery  from  tuberculous 
meningitis,  unless  the  diagnosis  was  confirmed  by  lumbar 
puncture,  by  a  positive  reaction  from  tuberculin,  or  by  the 
presence  of  tubercles  of  the  choroid,  as  shown  by  an  ophthal- 
moscopic examination.  If  you  have  meningeal  symptoms  and 
tuberculosis  of  the  choroid  you  have  strong  evidence  in  favor 
of  a  tuberculous  meningitis ;  if  you  have  a  meningitis,  lumbar 
puncture  may  give  you  a  positive  answer,  and  tuberculin 
always  will  give  you  a  positive  answer. 

Congenital  Laryngeal  Stenosis. — Dr.  Joseph  O'Dwyer 
said  he  treated  an  infant  five  months  old  with  congenital  laryn- 
geal stenosis,  which  had  suffered  from  paroxysms  from  birth. 
He  was  asked  to  see  it  to  intubate.  Not  knowing  what  the 
cause  of  the  stenosis,  he  was  compelled  to  make  the  diagnosis 
from  the  sense  of  touch.  A  laryngologist  had  seen  this  child 
and  had  been  unable  to  give  any  opinion  because  he  could  not 
use  the  mirror.  One  object  in  presenting  this  paper  was  to 
emphasize  the  importance  of  educating  the  sense  of  touch. 
Dr.  O'Dwyer  then  showed  a  baby's  larynx  in  which  he  had 
stitched  the  folds  together,  to  make  it  identical  with  the  child's 
larynx  he  was  describing.  When  he  put  his  finger  in  he  felt 
simply  a  globular  mass  and  no  opening  was  appreciable. 
After  two  or  three  examinations,  he  was  able  to  make  out  the 
condition.  With  steel  sounds  he  got  enough  dilatation  to  get 
his  finger  in  and  by  counterpressure  on  the  outside  he  sepa- 
rated the  folds  so  that  the  laryngeal  opening  was  completely 
restored  to  the  normal.  This  is  nine  months  ago.  It  was  a 
very  easy  case  to  treat.  Of  course  these  cases  are  probably 
seldom  met  with.  The  symptoms  occurred  immediately  after 
birth  and  continued  until  the  opening  was  enlarged. 

Adherent  Pericardium  in  Children. — Dr.  William  Osler 
referred  to  a  specimen  and  a  paper  upon  an  interesting  case  of 
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this  character  presented  before  the  last  meeting  of  the  Pedi- 
atric Society.  Since  then  he  has  had  three  interesting  cases 
with  autopsies.  He  called  attention  to  several  points  in  con- 
nection with  this  subject.  The  first  point  is  that  the  rheu- 
matic heart  affeciionsin  children  are  usually  endo-peri-cardial, 
that  is  to  say,  in  a  large  proportion  of  all  the  cases  both  the 
pericardium  and  the  endocardium  are  involved.  Perhaps  this 
is  brought  out  better  by  the  statistics  given  by  Sturges  from 
the  Great  Ormond  Street  Hospital,  London,  of  more  than  100 
fatal  cases  of  heart  disease  in  children.  He  speaks  of  the  con- 
dition as  a  carditis,  endo-  myo-  or  peri-  carditis,  according  to  the 
location  of  the  lesion. 

Of  course  the  remarkable  latency  of  pericarditis  in  children 
is  well  recognized.  You  must  search  for  it  in  children  as  in 
adults. 

The  second  point  to  which  he  called  attention  was  that 
there  existed  an  external  pericarditis  in  the  adhesive  pericar- 
ditis of  children  much  oftener  than  in  the  adhesive  pericarditis 
of  adults,  that  is  to  say,  adhesion  between  the  external  layer 
of  the  pericardium  and  the  pleura.  It  is  a  comparatively 
trifling  affection  when  the  adherent  pericarditis  is  simple  and 
confined  to  the  pericardium,  and  it  is  a  very  serious,  progress- 
ive, and  always  fatal  condition,  when  there  is  external  ad- 
hesion. If  you  take  any  series  of  cases  of  pericarditis,  you  can 
divide  them  into  two  groups,  those  in  which  the  heart  is  enor- 
mously enlarged,  and  the  cases  in  which  there  is  no  enlarge- 
ment of  the  heart.  The  latter  is  rare  in  children  but  common 
enough  in  adults.  The  difference  between  these  two  groups 
of  cases  is  that  in  the  hypertrophy  cases  there  is  a  simple  peri- 
carditis without  adhesion  of  the  pericardium  to  the  chest  wall, 
and  without  adhesion  between  the  heart.  Thirdly,  he  called 
attention  to  the  importance  of  a  routine  examination  in  all 
cases  of  enlarged  heart  in  children  for  the  possibility  of  ad- 
herent pericardium.  He  had  for  a  year  or  more  followed  such 
a  routine  plan  so  that  in  every  case  of  enlarged  heart  in  a 
child  there  was  a  special  examination  with  reference  to  adher- 
ent pericarditis.  The  plan  was:  First,  inspection  (a)  whether 
bulging  exists  or  not.  This  is  perhaps  one  of  the  most  com- 
mon symptoms;  (b)  whether  there  is  a  systolic  retract:on  at 
the  apex;  or  whether  there  is  a  systolic  retraction  below  the 
apex  in  Traube's  space ;  (c)  whether  Broadbent's  sign  is  pres- 
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ent.  Systolic  retraction  is  probably  never  present  unless 
there  is  adhesion  between  the  external  wall  of  pericardium  and 
the  chest  wall.  Broadbent's  sign  is  the  systolic  retraction  in 
the  line  of  attachment  of  the  diaphragm  from  behind ;  in  well 
marked  instances  the  retraction  is  seen  on  both  sides,  in  many 
instances  it  is  seen  only  on  the  left  side.  Sometimes  there  is 
retraction  in  only  a  single  interspace,  the  ioth  or  nth,  in  a 
space  no  larger  than  a  silver  dollar.  You  see  a  distinct  retrac- 
tion with  each  systole.  Broadbent  explains  it  by  the  very 
broad  adhesion  between  the  right  ventricle  and  the  diaphragm. 
During  systole  there  is  tugging  in  the  diaphragm  and  retrac- 
tion of  the  chest  wall  at  the  line  of  its  attachment.  These  are 
the  three  most  important  points  in  the  inspection,  and  they 
are  the  three  most  important  points  in  the  diagnosis  of  adher- 
ent pericardium.  No  other  signs  are  of  equal  value.  The 
systolic  retraction  in  the  vessels  of  the  neck  also  comes  in 
under  inspection. 

Palpation  gives  no  signs  of  importance.  Percussion  gives 
only  the  wide  area  of  cardiac  dulness.  There  is  no  area 
of  cardiac  dulness  of  equal  extent  to  that  of  certain  cases  of 
pericardial  adhesion.  The  Stokes-William  sign,  fixation  of 
upper  limit  of  cardiac  dullness,  is  a  very  variable  phenomenon 
and  is  not  very  reliable.  If  adhesion  exists  between  the  peri- 
cardium and  pleura, sometimes  you  can  get  a  perfect^  fixed  and 
definite  limit  of  cardiac  dulness.  Auscultation  is  of  no  value 
whatever.  The  signs  on  auscultation  are  almost  certain  to 
lead  you  astray  if  you  pay  attention  to  them.  The  case  re- 
ported last  year  was  one  in  point.  You  may  have  a  diastolic 
murmur  along  the  margin  of  the  sternum  from  a  relative  in- 
sufficiency of  the  pulmonary  valves;  you  may  have  a  presys- 
tolic murmur  at  the  apex,  which  was  present  in  two  of  these 
cases,  without  any  valvular  lesion  itself.  In  these  three  cases 
it  was  very  interesting  to  note  that  in  the  first  there  was  only 
a  loud,  blowing,  systolic  murmur  at  the  apex ;  in  the  second 
there  was  a  systolic,  blubbering,  presystolic  murmur  at  the 
apex,  a  loud  systolic  murmur  at  the  base,  and  a  thrill  and  dias- 
tolic murmur  of  great  intensity  down  the  sternum.  In  this 
case  there  was  narrowing  of  the  mitral  orifices,  insufficiency 
of  the  aortic  and  of  the  pulmonary  valve.  In  the  third  case, 
without  any  lesion  of  the  valve  itself,  there  was  a  very  loud 
systolic  murmur  and  a  blubbering,  presystolic  murmur. 
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The  fourth  point  that  was  referred  particularly  to  last 
year,  namely,  the  association  of  recurrent  ascites  with  certain 
cases  of  adherent  pericardium,  and  that  association  in  connec- 
tion with  proliferative  peritonitis,  perihepatitis  and  splenitis, 
was  illustrated  in  the  first  case.  The  anatomical  summary 
was  adherent  pericardium,  obliterative  mediastinitis, enormous 
hypertrophy  of  the  heart,  perihepatitis  and  proliferative  peri- 
tonitis. The  clinical  history  was  rheumatism  at  6,  again  at  9 
years,  general  anasarca  at  1 2  years.  When  first  seen  there 
was  enormous  enlargement  of  the  heart,  bulging  of  the  peri- 
cardium, systolic  retraction  of  the  apex, during  six  years  recur- 
rent attacks  of  dyspnea,  swelling  of  the  feet,  and  more  than 
half  a  dozen  attacks  of  ascites.  He  related  a  characteristic 
illustration.  He  said  that  enormous  hypertrophy  of  the  heart 
with  systolic  retraction  at  the  apex,  with  Broadbent's  sign  and 
with  recurring  ascites,  in  the  majority  of  cases  in  association 
with  pericardium  proliferation,  hepatitis  and  sometimes  a 
splenitis  made  the  diagnosis.  The  only  extensive  paper  on 
this  subject  was  in  Leyden's  Archiv  last  year  by  Professor 
Pick. 

In  the  discussion  Dr.  Osier  said,  in  answer  to  a  question 
of  Jacobi,  that  the  patient  was  operated  on  a  hundred  and 
twenty-five  times. 

Synopsis  of  Fifty-eight  Cases  of  Empyema  Operated 
Upon  During  1896  in  the  Children's  Service  of  Mount 
Sinai  Hospital. — Dr.  B.  Scharlau's  paper  with  this  title  was 
read  by  Dr.  A.  Jacobi.  He  said  that  the  proper  treatment  of 
empyema  was  still  open  for  discussion,  and  that  views  differed 
widely.  He  therefore  thought  it  timely  to  report  a  compara- 
tively large  number  of  cases,  all  treated  within  one  year,  in 
the  same  hospital,  and  after  a  uniform  plan,  namely,  primary 
exsection  of  rib  in  every  case. 

He  operated  in  1896  upon  fifty-six  children,  twenty-eight 
male  and  twenty-eight  female;  the  youngest  patient  was  fif- 
teen weeks,  the  oldest  thirteen  years  old.  The  empyema  was 
found  thirty-five  times  on  the  right,  twenty  times  on  the  left, 
and  once  on  both  sides.  This  patient  recovered.  As  far  as 
could  be  ascertained,  the  time  the  cases  had  been  ill  before 
coming  under  observation  varied  from  three  weeks  to  three 
months.  In  twenty-two  cases  the  patients  did  have  or  still 
had  pneumonia.    There  was  a  marked  difference  in  the  first 
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and  second  six  months  of  the  year.  In  the  last  half  two  died 
out  of  sixteen,  in  the  first  half  the  mortality  was  much  higher, 
making  a  total  of  thirty-six  recoveries  and  eighteen  deaths. 
A  death-rate  of  thirty-three  per  cent,  seemed  rather  large,  but 
the  results  will  appear  in  a  much  better  light  if  we  look  into 
the  causes  of  death.  Two  poorly-nourished  children  died 
within  three  days  of  operation,  and  in  these  cases  the  shock 
from  operation  might  be  accused  of  having  caused  death. 
One  child  died  suddenly  from  an  unknown  cause  shortly  after 
operation ;  two  children  died  from  measles,  and  one  from 
diphtheria  when  nearly  well;  two  died  from  tuberculosis, 
eight  from  pneumonia,  one  died  from  diarrhea,  and  one  died 
from  exhaustion.  We  find  that  of  the  fifty-six  cases  only  two 
died  directly  in  consequence  of  the  operation,  while  sixteen 
died  from  causes  which  had  no  connection  whatever  with  the 
surgical  procedure.  Therefore  it  could  be  safely  stated  that 
the  exsection  of  the  rib  was  a  comparatively  harmless  opera- 
tion. 

DISCUSSION. 

Dr.  Holt  said  that  he  regretted  that  Dr.  Scharlau  did 
not  give  the  length  of  time  these  wounds  were  discharging,  as 
he  thought  this  was  a  factor  of  some  importance.  Cases  in 
which  excision  of  rib  had  been  done  discharged  longer  than 
when  a  simple  incision  had  been  made.  He  thought  that  in 
the  vast  majority  of  cases  in  children  a  simple  incision  was  the 
best.  If  it  was  sufficient,  and  they  got  well  promptly,  it 
seemed  unwise  to  subject  a  child  to  the  more  serious  operation. 

Dr.  William  Osler  said  that  the  result  of  the  bacterio- 
logical examination  made  a  great  deal  of  difference  as  to  the 
proper  treatment.  He  thought  that  we  should  recognize  in 
simple  pneumococcus  empyema  that  even  a  less  serious  opera- 
tion than  incision — simple  tapping — might  suffice,  but  that  in 
streptococcus  empyema  a  pretty  radical  operation  would  get 
the  best  result. 

Dr.  Henry  Koplik  said  that  in  the  first  place  we  should 
remember  that  these  cases  were  hospital  cases,  and  that  the 
results  in  hospitals  were  not  as  good  as  they  were  in  private 
practice.  Hospital  cases  come  as  a  last  resort,  and  are  taken 
from  the  poorer  classes  of  children.  Some  come  at  the  eighth 
day  of  disease,  and  some  come  at  the  eighth  week. 
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The  next  point  which  should  be  considered  is  the  cause  of 
the  disease,  whether  a  tubercular  case,  a  pneumonic  case,  or 
streptococcic  one.  Streptococcus  cases  are  dangerous  for  the 
reason  that  when  you  make  a  wide  incision,  an  immense 
amount  of  pus  pours  over  the  fresh  wound,  and  you  get  an  in- 
fection of  the  opposite  lung,  or  it  may  be  of  the  same  lung, 
and  pneumonia.  A  great  many  of  these  cases  die  with  recur- 
rent pneumonia,  due  to  direct  infection  as  a  result  of  the  op- 
eration. On  this  account  he  formulated  for  his  own  use  the 
following  mode  of  treatment.  In  the  first  place,  he  considered 
the  general  condition  of  the  child.  If  the  child  was  in  a  weak 
condition  he  certainly  would  not  resect  the  rib.  The  danger 
from  reinfection  would  be  so  great  that  he  would  temporize 
with  an  incision,  or  even  a  simple  aspiration.  If  the  child 
was  below  a  year  old  and  there  was  a  moderately  good  chance 
of  keeping  it  quietly  in  bed,  he  would  by  all  means  try  the 
syphonage  method.  However,  if  the  child  is  strong,  exsection 
of  the  rib  is  an  excellent  operation. 

Sarcoma  of  the  Skin  in  the  Newly  Born. — Dr.  A.  Ja<  obi 
read  a  paper  with  this  title.  Primary  sarcoma  of  the  skin  is 
known  to  be  very  rare  even  in  adults.  The  age  at  which  it  is 
mostly  found  is  from  30  to  50.  The  few  cases  met  with  ars 
usually  not  confined  to  the  cutis  or  whole  skin;  many  take 
their  origin  in  the  subcutaneous  tissue  or  other  neighboring 
organs  and  finally  reach  the  integument. 

Under  the  title  of  congenital  sarcoma  of  the  skin  E.  Neu- 
haus  has  lately  described  the  following  case:  (Arc//.  J. 
Kinder  h,  1897,  p.  367.) 

Left  leg  swollen  five  days  after  birth.  The  semi-solid 
mass  was  of  the  size  of  an  egg  in  the  fifth  week,  and  was 
incised.  Metastases  very  numerous,  on  the  left  lower  extrem- 
ity  alone  there  were  nine.  Lymph-bodies  were  swollen, 
mostly  in  the  inguinal  and  cervical  regions.  The  flexors  of  the 
legs,  psoas  and  iliac,  intercostal,  pectoral,  sterno-cleido-mastoid 
muscles,  retroperitoneal  glands,  kidneys,  heart,  thymus, 
jugulum,  right  check  (mucous  membrane),  trunk,  neck,  head, 
gluteal  region  and  pelvic  cavity  were  found  sarcomatous  at 
autopsy.  No  bones  were  affected.  Neuhaus  said  that  the 
anomaly  began  in  the  subcutaneous  tissue,  and  with  but  a  few 
exceptions  where  the  pseudo-plasm  extended  outwards,  the  skin 
was  movable  over  the  pseudo-plasm.    The  quoted  observations 
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made  by  Karewski,  Ramdohr,  Ahlfedd,  Mandillon,  Lewis  W. 
Marshall  and  King. 

Jacobi's  case  was  first  seen  February  4,  1897  ;  wealthy  par- 
ents; child  well  nourished;  five  months  old;  first  tumor  was 
noticed  on  upper  part  of  left  scrotum,  took  on  a  bright  red 
color,  was  after  a  while  followed  by  another,  and  a  third  some 
weeks  before  presentation.  Lately  slight  change  to  the  left  of 
tumors.  When  seen  February  4,  these  had  diameters  of  from 
one-third  to  two-thirds  cm.,  were  red,  hard,  circumscribed  and 
could  be  lifted  easily  from  the  subcutaneous  tissue.  Diagnosis 
hesitated  between  lupus  and  sarcoma.  The  latter  was  more 
probable  because  there  was  not  the  slightest  change  in  the 
neighboring  inguinal  glands  (sarcoma  spreading  through  blood 
vessel  circulation). 

February  1 1  tumors  larger ;  to  the  left  of  tumors  infiltration 
of  skin  of  brownish  color,  consisting  of  numerous  small  nodes ; 
could  easily  be  lifted  away  from  subcutaneous  tissue.  Also  two 
small  red  hard  tumors  on  dorsum  penis.  Immediate  opera- 
tion was  advised.  Admitted  to  St.  John's  Guild  Hospital 
February  14.  A  third  nodule  of  equal  nature  on  dorsum  penis, 
and  a  red  line  slightly  infiltrated  from  insertion  of  penis  in 
scrotum  along  the  urethra  to  the  end  of  prepuce.  The 
tumors  were  lifted  up  in  a  body,  easily  separated  from  the 
subcutaneous  tissue,  the  three  small  nodules  on  back  of  penis 
were  destroyed  by  the  thermocautery.  All  healed  kindly ;  the 
streak  along  the  urethra  disappeared  within  four  days  after 
the  operation. 

Microscopic  examination  (Prof.  T.  M.  Prudden)  revealed 
the  nature  of  the  pseudoplasm  to  be  sarcoma  (giant-cell  sarco- 
ma). It  was  still  covered  with  epidermis.  It  evidently  em- 
braced the  whole  cutis. 

The  skin  is  a  product  of  the  ectoderm  and  the  mesoderm. 
The  first  covering  of  the  embryo  is  cylinder  epithelium,  which 
is  finally  covered  by  pavement  epithelium,  of  which  it  is  the 
matrix.  It  is  the  former  which  grows  into  dense  embryonal 
connective  tissue  and  forms  the  cutis.  Thus  (says  Minot, 
Embryology,  p.  553)  "during  the  third  month  the 
primitive  dermis  becomes  differentiated  into  two  layers, 
the  true  dermal  (corium)  and  the  subdermal  (the  Unterhaut- 
zellgcwebe  of  the  Germans),  the  tissue  being  more  condensed  in 
the  former  and  more  fibrillar  in  the  latter.     During  the  latter 
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half  of  the  fourth  month  fat  cells  arise  in  the  subdermal  layer ; 
by  the  end  of  the  fifth  month  the  whitish  fat  islands  are  con- 
spicuous to  the  naked  eye.  The  skin  now  comprising  the  epi- 
dermis, the  dermis  or  cutis,  the  fat  layer  below  is  loose  con- 
nective tissue.  The  hairs  grow  to  the  bottom  of  the  fatty 
layer. " 

In  accordance  with  Cohnheim's  theory,  which  converts  the 
origin  of  pseudo-plasm  with  the  persistence  of  undeveloped  em- 
bryonic tissue,  the  case  before  the  society  would  date  back  to  a 
fetal  period  of  from  the  third  to  the  fifth  month. 

DISCUSSION. 

Dr  Walter  Lester  Carr  said  that  whether  the  growth 
was  primarily  in  the  skin  itself  or  in  the  subcutaneous  tissue 
and  secondarily  involving  the  skin,  was  especialty  interesting 
as  bearing  upon  the  question  of  the  origin  of  these  tumors. 
It  was  rather  difficult  from  the  histories  of  a  number  of  the 
cases  that  had  been  read  to  judge  of  the  primary  origin. 
Several  years  ago  he  reported  to  the  Society  a  case  of  a  round- 
cell  sarcoma  in  a  child  who  at  the  time  of  operation  was  seven 
months  old.    When  first  seen  it  was  three  months  old. 

Dr.  A.  Jakobi  said  that  it  was  very  important  in  all  these 
cases  that  we  should  know  where  they  originate,  whether  the 
skin  was  secondarily  affected  or  whether  it  was  the  primary 
seat.  It  was  of  some  importance  to  know  whether  a  sarcoma, 
for  instance,  will  originate  in  the  loose  fibers  of  the  subcutane- 
ous tissue  only  or  in  the  dense  tissue.  We  did  not  care  for 
the  report  of  a  single  case  of  sarcoma  of  the  skin,  but  we  did 
want  to  know  the  pathology  of  malignant  tumors.  According 
to  his  theory  and  according  to  the  description  given  of  the  de- 
velopment of  the  skin,  he  thought  that  the  foundation  of  this 
tumor  must  have  been  laid  during  the  fourth  and  fifth  month 
of  embryonal  life. 

Abscess  of  the  Brain  in  Infancy. — Dr.  Hott  said  he 
had  four  cases  of  abscess  of  the  brain  in  infants  to  report. 
The  first  case  was  of  interest  because  it  was  the  youngest  case 
of  brain  abscess  on  record.  It  was  a  child  six  weeks  old, 
which  had  an  abscess  involving  the  parietal  lobe.  It  contained 
two  ounces  of  pus. 

The  first  case,  J.  P.,  six  months  old,  had  an  abscess  of  the 
parietal  occipital  lobe.    It  was  admitted  to  hospital  on  March 
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17.  The  child  was  born  after  an  easy,  uncomplicated  labor. 
The  child  had  no  umbilical  inflammation,  and  there  was  no 
traumatism.  It  was  a  fat,  healthy  child,  with  nothing  ab- 
normal until  four  days  before  death,  when  swelling  of  the  left 
thigh  began.  On  admission  to  the  hospital  it  was  greatly 
prostrated  and  almost  moribund,  no  coma,  marked  swelling 
about  left  thigh.  The  pulse  was  very  feeble  and  could  scarce- 
ly be  felt.    The  temperature  was  99%°. 

At  8  P.  M.  the  same  evening  the  thigh  was  laid  open  and 
only  disorganized  blood  found,  no  pus.  Two  openings  were 
made  and  the  parts  were  found  much  lacerated,  with  a  trans- 
verse tear  in  the  quadriceps  extensor  muscles.  The  child  died 
eighteen  hours  after  admission,  from  exhaustion,  no  coma,  no 
convulsions.  The  temperature  continued  slightly  elevated, 
but  did  not  reach  1010. 

Autopsy. — Condition  as  during  life;  extensive  blood  ex- 
travasation in  the  thigh.  The  brain  was  firm,  and  on  the 
inner  surface  of  the  dura  there  was  a  slight  localized  menin- 
gitis. There  was  a  small  amount  of  fibrin  along  the  larger 
blood  vessels.  The  abscess  was  sharply  limited  in  front  and 
behind,  the  inner  wall  contained  some  large  blood  vessels  and 
was  slightly  softened.  The  abscess  cavity  measured  7  cm. 
from  before  backward,  5  cm.  from  above  downward,  and  con- 
tained 2  ounces  of  yellow  pus.  Cultures  from  pus  and  also 
from  the  thigh  showed  general  streptococcus  infection,  and  in 
the  liver,  knee,  thigh  wound  and  in  the  abscess  pus  were 
found  cultres  also  of  the  staphylococcus  pyogenes  albus.  This 
pus  was  also  found  in  the  left  ear,  although  there  was  no  dis- 
charge during  life.  The  origin  of  the  infection  was  impossible 
to  locate.  There  was  no  history  of  traumatism,  and  yet  the 
appearance  was  that  of  most  extensive  injury  to  the  left  thigh. 
There  was  no  pus  there,  although  cultures  showed  a  very  gen- 
eral infection.  A  possible  source  of  infection  may  have  been 
the  punctures  of  the  ears.  The  child's  ears  had  been  pierced, 
and  when  it  came  to  the  hospital  strings  were  in  them  covered 
with  dirty  fluid  encrusted  with  pus. 

The  second  case  was  under  observation  for  twenty-five 
days.  It  was  three  months  old ;  had  an  abscess  of  the  right 
parietal  lobe  which  communicated  with  ventricle;  both  lateral 
and  third  ventricles  were  filled  with  pus.  This  child  was  born 
■on  shipboard  and  was  admitted  November  19.    The  symptoms 


PEDIATRICS. 


lasted  three  days,  developing  acutely.  The  child  was  well 
nourished,  weighed  io>4  pounds.  The  only  cerebral  symp- 
toms were  irregular,  shallow  respiration,  retracted  abdomen, 
pulse  rate  regular,  no  strabismus,  no  bulging  of  sternum. 
During  the  first  week  there  was  continuous  fever— 99  to  1020, 
and  steady  loss  in  weight.  Unless  disturbed  the  child  lay 
quietly  in  the  crib.  The  pulse  continued  regular,  there  was 
occasional  vomiting;  in  the  second  week  there  was  slight 
opisthotonos,  occasional  strabismus,  the  pupils  were  regular, 
responded  to  light,  and  the  hands  were  clenched.  Last  ten 
days  the  pupils  were  normal,  there  was  tremor  in  the  legs,  the 
pulse  was  very  irregular,  the  respiration  was  regular.  Con- 
vulsions were  present  on  the  last  day.  This  was  regarded 
during  life  as  one  of  meningitis  with  irregular  symptons. 

^////^'.—Considerable  amount  of  pus  was  visible  through 
the  superior  and  inferior  surface  of  the  right  parietal  lobe. 
This  communicated  with  the  ventricles,  which  were  filled  with 
pus.  The  petrous  portion  of  right  temporal  bone  was  opened 
and  found  normal.  On  the  left  side  green  pus  was  found, 
although  there  was  no  discharge  during  life.  Bacteriological 
examination  showed  infection  of  left  ear,  lung  and  brain  with 
the  bacillus  coli  commune. 

Case  third,  three  months  old;  was  admitted  thirty-six 
hours  before  death.  Reported  well  and  strong  until  seven 
weeks  before,  when  it  had  fallen  from  the  bed  to  the  floor; 
three  days  later  it  cried  out  sharply  and  vomited  several  times. 
The  child  had  wasted  and  had  general  convulsions.  Examina- 
tion: Emaciated,  weighing  8  pounds  10  ounces;  arms  rigid, 
general  spastic  condition  of  muscles  of  neck,  opisthotonos. 
Pupils  responded  sluggishly  to  light,  no  vision  of  light;  the 
temperature  was  ioo°  and  reached  101  6-100.  It  vomited  sev- 
eral times  a  day  and  had  hemorrhage  from  the  left  ear.  The 
temperature  fluctuated  greatly,  and  suddenly  the  child  died. 

Autopsy. —  Meningitis  of  the  inferior  surface  of  the  cere- 
bellum, and  an  abscess  the  size  of  a  hazel  nut. 

Case  four  was  the  most  interesting  of  all.  The  child  was 
nine  months  old;  eight  weeks  under  observation;  the  abscess 
of  cerebellum  involved  the  whole  of  right  lateral  lobe.  Early 
symptoms  were  unknown.  A  physician  had  been  attending 
the  child  and  sent  it  to  the  hospital  with  the  diagnosis  of 
"  some  brain  disease."    On  admission  the  child  was  found  in 
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excellent  general  condition.  The  cerebral  symptoms  were  in- 
ternal strabismus,  dilatation  of  pupils,  with  loss  of  response  to 
light,  the  chest  bulging,  increase  in  knee-jerk,  no  paralysis, 
no  stupor,  a  condition  of  irritability,  no  rise  of  temperature. 
During  the  first  two  weeks  of  observation  there  were  occa- 
sional attacks  of  vomiting,  no  constipation,  no  retraction  of 
abdomen.  The  symptoms  of  irritation  alternated  with  drowsi- 
ness, there  was  distinct  tache  cerebral,  vaso-motor  disturb- 
ances, particularly  upper  part  of  body;  flushing  to  one  side  of 
body  and  sometimes  face  only.  At  the  end  of  the  first  week 
lumbar  puncture  was  made;  slight  cloudy  fluid  in  which  was 
found  no  tubercle  bacilli,  many  diplococci  and  cultures  of 
staphylococci  and  pneumococci  were  found.  During  these 
first  two  weeks  the  temperature  was  only  twice  above  99  2-50 
rectal,  highest  1010.  The  child's  condition  improved  during 
this  time  and  it  gained  one  and  a  quarter  pounds  in  weight. 
During  third  week  the  rise  of  temperature  was  slight;  the 
fourth  week  it  reached  1050,  pulse  rapid.  Respirations  were 
always  more  or  less  irregular,  constant  bulging  of  ventricle, 
mental  condition  of  irritability  which  changed  to  apathy. 
Gradually  it  developed  rigidity  of  the  lower  extremities  and  of 
the  hands,  which  became  clenched.  No  convulsive  move- 
ments. Fourth  week  there  was  also  slight  paralysis  of  face, 
which  was  temporary.  Fifth  week,  discharge  of  pus  from  ear, 
Child's  condition  became  steadily  worse ;  less  irritable,  more 
drowsy,  bulging  of  fontanelles,  less  marked  opisthotonos. 
Bacteriological  examination  revealed  only  the  staphylococci. 
The  child  died  in  the  middle  of  the  eighth  week ;  never  had 
coma;  rigidity  of  hands  and  feet  became  more  marked;  incon- 
stant, irregular  temperature,  which  ranged  from  100  to  1040. 
The  following  diagnoses  were  made  by  other  physicians: 
tubercular  meningitis ;  tubercular  meningitis  and  tubercular 
tumor;  tumor  of  the  base,  probably  gliomatous ;  lastly  cerebral 
abscess. 

The  pia  was  adherent  to  the  dura  over  right  parietal  lobe 
and  cerebellum.  The  right  lobe  of  cerebellum  considerably 
increased  in  size  ;  superficial  abscess  with  very  thick  walls.  A 
second  abscess  on  right  lobe  contained  nearly  two  ounces  of 
thick  green  pus.  These  abscesses  did  not  communicate.  No 
pus  was  found  in  the  auditory  canal. 

Microscopical  examination  showed  the  wall  of  pus  sac 
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to  be  an  oval  cyst,  probably  a  dermoid  cyst,  which  had 
probably  been  secondarily  infected.  Staphylococcus  pyogenes 
was  found.  Careful  search  through  literature  showed 
twenty-one  abscesses  of  brain  during  the  first  four  years 
of  life.  After  five  years  the  number  of  cases  was  very 
much  greater,  but  during  infancy  cerebral  abscess  was 
rare;  counting  twenty-one  cases  with  four  cases  reported  make 
twenty-five.  The  youngest  reported  case  is  the  one  here  re- 
ported. Of  the  causes  assigned  traumatism  was  given  in  ten 
cases,  otitis  in  nine,  and  three  others  were  infection  pretty 
certainly  from  the  ear.  The  duration  of  symptoms  lasted  less 
than  two  weeks  in  six  cases;  in  one  case  there  were  no  brain 
symptoms  during  life.  In  considerably  more  than  half  the 
number,  the  duration  did  not  exceed  five  weeks.  Histories  of 
many  cases  are  very  meager ;  a  full  temperature  record  is  given 
in  only  four.  -  These  show  irregular  temperature  of  99  to  1010, 
until  terminal  stage,  when  the  temperature  rose  to  1030  to  1040, 
dulness,  drowsiness,  alternating  with  irritability  very  fre- 
quent. Opisthotonos,  nystagmus,  occasional  attacks  of  vomit- 
ing, dilatation  of  pupils  were  frequently  present.  Convulsions 
were  noted  in  fourteen  cases.  Localized  convulsions  occurred 
in  only  six,  and  definite  focal  symptoms  were  very  frequent. 
Optic  neuritis  was  noted  twice,  in  both  of  which  it  was  associ- 
ated with  cerebellar  abscess;  and  hemiplegia  was  associated 
twice  with  abscess  of  the  temporo-sphenoidal  lobe.  Facial 
paralysis  was  present  in  eight  cases.  The  situation  of  the  ab- 
scess was  six  times  in  the  cerebellum,  six  times  in  the  temporo- 
sphenoid  lobe,  three  times  in  the  frontal  lobe,  seven  times  in 
the  sphenoidal,  and  three  times  in  the  ventricles  only.  In  nine 
of  the  twenty-four  cases  the  abscess  communicated  with  the 
ventricles,  which  were  usually  distended  with  pus. 

Operation  was  done  seven  times  associated  with  middle 
ear  disease,  with  six  recoveries  and  one  death. 

A  Brief  Analysis  of  One  Hundred  Cases  of  Frank  Pneu- 
monia.— Dr.  F.  Gordon  Morrill  said  that  "frank"  rather 
than  "lobar"  or  "fibrinous"  pneumonia  would  seem  the 
proper  name  for  that  acute  pulmonary  infection  which  tends 
to  recovery  in  a  great  majority  of  cases  after  the  second  year 
of  life  has  passed. 

A  mixed  broncho-pneumonia  is  "lobar"  in  extent,  and 
its  exudate  often  sufficiently  "fibrinous"  to  lead  to  miscon- 
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ception  of  the  real  nature  of  the  case  until  recourse  is  had  to 
the  microscope  to  prove  that  the  child  had  died  of  something' 
radically  different  from  the  disease  he  was  speaking  of.  In  look- 
ing over  the  records  of  the  Children's  Hospital  the  points 
which  have  particularly  interested  him  are  as  follows : 

1.  The  frequency  with  which  frank  pneumonia  terminates 
in  lysis — a  phenomenon  observed  in  exactly  one-third  of  our 
cases. 

2.  The  absence  of  anything  resembling  collapse  in  cases 
terminating  in  crisis — the  gravest  symptoms  noted  being  pro- 
fuse perspiration,  and  this  in  two  instances  only. 

3.  The  length  of  time  elapsing  between  the  attainment  of 
a  normal  temperature  and  the  disappearance  of  all  physical 
signs,  which  has  averaged  nine  days  in  crisis  and  one  day  more 
in  lysis  cases. 

4.  The  fact  that  the  infection  must  as  a  rule  attack  other 
than  pi:lmonary  tissue  to  kill  the  child,  as  shown  by  four 
autopsies  of  our  (six)  fatal  cases,  in  all  of  which  the  brain,  peri- 
cardium or  pleurae  were  found  extensively  diseased. 

5.  That  in  one  instance,  Friedlander's  micrococcus  lanceo- 
latus  was  the  only  micro-organism  found  in  any  organ  after  a 
thorough  search. 

That  the  terms  "lobar"  and  "fibrinous"  are  liable  to 
cause  confusion  when  used  to  define  this  affection,  is  shown  by 
Goodhart's  statement  that  twenty-five  of  one  hundred  and 
twenty  cases  of  "lobar"  pneumonia,  which  he  had  observed 
proved  fatal,  and  by  the  impossibility  in  some  cases  of  distin- 
guishing microscopically  an  extensive  "mixed"  broncho- 
pneumonia from  a  frank  pneumonia  on  the  autopsy  table. 
Experts  sometimes  find  their  pathological  diagnosis  to  have 
been  incorrect  when  sections  come  to  be  examined  under  the 
microscope. 

Hereditary  Tendency  in  Pediatric  Practice. — Dr.  Cran- 
dall  read  a  paper  in  which  he  said  it  was  not  his 
intention  to  enter  into  the  broad  subject  of  heredity.  No 
subject  was  more  complex,  nor  apparently  more  contradictory. 
This  was  due  to  the  fact  that  the  physical  and  the  mental  char- 
acter were  themselves  complex  and  contradictory.  There  were 
•certain  elements  in  heredity  referred  to  the  subject  of  degen- 
eracy. These  are  totally  different  phenomena.  Degeneracy 
is  the  fad  of  the  age  made  to  cover  the  jaundiced  mind  of 
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Nordau,  who  sees  nothing  but  jaundiced  and  imperfect  objects, 
due  to  his  own  defective  vision.  These  two  conditions,  hered- 
ity and  degeneracy,  are  due  to  totally  different  causes.  He 
accepted  the  definition  of  degeneracy  and  of  heredity  given  in 
Foster's  Dictionary. 

It  was  clear,  therefore,  that  the  hereditary  tendency  and 
degeneracy  were  two  dissimilar  conditions.  These  causes 
were  admirably  set  forth  under  three  headings  by  a  recent 
writer.  Degeneracy  may  be  intra-uterine,  extra-uterine,  or 
due  to  disturbances  in  development.  In  simple  heredity  a 
predisposition  only  was  transmitted.  In  degeneracy  the 
primary  cause  may  be  due  to  actual  poisoning,  particularly  by 
alcohol.  It  seemed  to  be  proven  that  temporary  drunkenness 
at  the  time  of  conception  was  sufficient  to  transfer  degenera- 
tion to  the  offspring. 

Heredity  was  the  transmission  of  qualities  which  are 
an  essential  or  integral  part  of  the  parent,  and  not  a  tempo- 
rary condition  of  the  parent  as  an  accident.  Inebriety  or 
chronic  drunkenness  had  an  apparent  tendency  to  leave  a 
mark  on  posterity.  Not  only  was  drunkenness  in  the  child 
frequently  the  sequence  of  drunkenness  of  the  parent,  but  the 
child  was  peculiarly  subject  to  neurotic  diseases  of  all  types. 

Intra-uterine  disturbances  of  development  may  be  due 
to  bad  nutrition  of  the  mother.  It  may  be  due  to  acci- 
dents, or  infections,  or  poisons,  or  diseases  from  which  the 
mother  suffers.  There  was  still  another  condition,  that  of 
gradual  progressive  degeneration,  which  was  of  great  interest 
and  which  was  sometimes  wrongly  attributed  to  heredity.  It 
had  been  carefully  studied  by  several  writers. 

By  heredity,  therefore,  the  offspring  inherits  a  tendency 
to  the  diseases  of  the  progenitor.  Excluding  degeneracy  from 
further  consideration,  there  were  three  factors  to  which  he 
wished  to  call  particular  attention.  These  were  the  common 
tendency  for  disease  to  become  favorably  modified  in  each 
succeeding  generation;  for  the  reverse  to  happen  and  mild 
disease  in  parents  to  become  severe  disease  in  children;  and 
lastly  the  marked  modification  of  hereditary  diseases  by  nature 
and  environment. 

Lithemia  in  Children.— Dr.  B.  K.  Rachfoko  read  a 
paper  with  this  title.  In  the  discussion  Dr.  Holt  said  that  the 
type  was  very  distinct  but  he  did  not  believe  that  they  could 
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all  be  traced  to  a  common  origin.  The  gastro-intestinal 
attacks  were  most  interesting,  and  were  accompanied  by  con- 
tinuous vomiting,  recurrent  paroxysms,  profound  nervous 
symptoms,  great  prostration,  and  limitation  in  the  attacks. 

Dr.  A.  Jacobi  said  that  the  change  of  symptoms  in  infants 
and  in  later  life  was  perhaps  best  explained  by  the  anatomical 
change  in  the  abdominal  organs,  more  particularly  the  stom- 
ach. It  was  quite  natural  that  an  infant  should  vomit  very 
readily,  but  as  soon  as  the  vertical  position  changed  to  hori- 
zontal, vomiting  became  less  ready  and  children  suffered  from 
headache.  This  will  explain  the  change  in  symptoms  at  a 
certain  age,  when  three  or  four  years  old,  to  which  Dr.  Rach- 
ford  alluded.  The  cases  he  saw  usually  had  some  tempera- 
ture and  some  disturbances  of  the  intestine.  The  nephritis 
was  responsible  for  a  number  of  the  symptoms. 

Dr.  Rotch  said  that  the  first  class  of  cases  was  extremely 
interesting — the  lithemic — in  which  a  large  amount  of  uric 
acid  was  found  on  the  napkin.  In  these  cases  the  examina- 
tion of  milk  had  always  shown  a  high  per  cent,  of  proteids,  and 
a  reduction  in  proteids  had  been  followed  by  recovery  of  the 
infant  from  the  symptoms.  Some  of  these  cases  might  be  of 
lithemic  origin,  but  he  thought  that  such  rapid  recovery  with- 
out recurrence,  unless  the  proteids  were  increased  in  the 
mother's  milk,  seemed  to  show  that  all  of  them  were  not  due 
to  lithemia. 

Dr.  B.  K.  Rachford  in  closing  the  discussion  said,  con- 
cerning the  pathology  of  this  condition,  that  he  could  add 
nothing.  In  answer  to  Dr.  Holt,  he  said  that  he  did  not 
believe  these  conditions  had  a  common  origin,  and  this  was 
clearly  intimated  in  his  introduction  to  the  paper,  in  which  he 
said  that  many  of  these  cases  were  due  to  uric  acid  and  many 
of  them  were  due  to  other  conditions.  What  he  specially 
wished  to  do  was  to  separate  the  uric  acid  from  the  toxic 
symptoms,  for  it  seemed  to  him  that  there  was  no  fallacy  more 
prevalent  in  the  medical  mind  than  that  uric  acid  was  toxic. 
Uric  acid  and  uric  acid  salts  are  physiologically  inert,  incapa- 
ble of  producing  toxic  or  nervous  symptoms.  The  patho- 
logical changes  produced  by  uric  acid  were  due  to  the  insolu- 
bility of  uric  acid  and  uric  acid  salts  in  the  body.  Of  all  these 
bodies  uric  acid  and  uric  acid  salts  were  very  insoluble,  and 
the  toxines  referred  to  were  very  soluble,  and  therefore  readily 
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brought  in  contact  with  nervous  tissue.  Uric  acid  salts  cause 
trouble  by  being  precipitated  into  the  joints  and  tissues  and 
in  a  mechanical  way  by  impinging  on  nervous  tissue,  or  by 
reason  of  fine  needles  of  urates  being  thrown  into  the  joints. 
In  the  same  way  uric  acid  may  produce  trouble  in  the  urinary 
passages,  to  which  fact  Dr.  Jacobi  has  so  often  called  atten- 
tion. 

Then  he  wished  to  call  attention  to  the  fact  that  this 
group  of  toxic  symptoms  were  not  due  to  uric  acid,  although 
they  occur  in  very  much  the  same  class  of  cases.  Moreover, 
he  called  special  attention  to  the  change  in  the  character  of 
these  symptoms.  Gastro-enteric  symptoms  were  sometimes 
changed  into  cases  of  true  migraine,  and,  in  infancy,  it  was 
not  an  uncommon  thing  to  meet  a  number  of  these  cases 
which  would  have  an  epilepsy  at  one  time  and  a  typical 
migraine  at  another.  In  these  individuals  we  may  have  these 
paroxysms  alternate,  and  so  we  may  have  gastro-intestinal 
attacks  alternating  with  attacks  of  true  migraine;  and  while 
the  age  of  the  child  may  have  something  to  do  with  change  of 
the  symptoms  from  the  gastro-enteric  type  to  true  migraine,  it 
must  be  remembered  that  we  have  quite  as  severe  gastro- 
enteric symptoms  in  rdults  as  we  do  in  children,  and  in  older 
children  we  have  the  same  group  of  gastric  symptoms  as  in 
young  children. 

Concerning  Dr.  Rotch's  suggestion  that  these  cases  had 
something  to  do  with  the  amount  of  proteid  food  taken,  he 
thought  that  it  was  well  worthy  of  consideration. 

Concerning  the  type  of  eczema,  he  referred  to  that  type 
which  continued  not  only  throughout  infancy  but  throughout 
childhood  and  even  throughout  adult  life,  and  which  was  as- 
sociated with  gouty  symptoms  and  possibly  other  symptoms  of 
lithemia,  migraine,  etc.  These  cases  are  cured  by  the  courses 
of  treatment  at  the  Hot  Springs,  by  Carlsbad  salts,  etc.  They 
fail  to  yield  to  all  kinds  of  local  treatment,  but  are  cured  by 
this  anti-lithemic  treatment. 

A  Case  of  Exophthalmic  Goitre  Apparently  Cured  by 
the  Use  of  Thyroid  Extract. — Dr.  Kerley  presented  a  paper 
on  this  subject. 

The  patient,  a  poorly-developed  girl,  was  thirteen  years  of 
age,  and  came  under  his  care  in  September,  1895.  The  father 
was  said  to  have  had  epilepsy  when  a  young  man,  and  a  sister 
died  of  tubercular  meningitis  in  her  nineteenth  year. 
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The  patient  developed  slowly,  both  mentally  and  physi- 
cally. She  did  not  walk  until  nearly  three  years  old.  She  was 
frail  and  excitable  as  a  growing  child.  When  six  years  old  she 
had  a  severe  attack  of  measles.  During  the  six  years  that  in- 
tervened she  enjoyed  fair  health.  She  made  slow  progress  at 
school,  but  could  perform  simple  household  duties  satisfac- 
torily. 

Her  present  illness  developed  when  twelve  years  old. 
While  playing  in  the  garden  she  received  a  blow  on  the  right 
side  of  the  neck  from  behind,  which  caused  intense  fright  and 
hysteria.  There  appeared  pain  in  the  cervical  region,  but  it 
could  never  be  exactly  located  by  the  patient  and  there  never 
was  any  upon  pressure.  She  could  not  walk;  there  was  loss  of 
appetite,  languor,  palpitation,  and  protrusion  of  the  eyes.  Two 
months  after  the  injury  these  symptoms  were  as  pronounced  as 
when  seen  ten  months  later.  The  head  was  small,  the  features 
pointed,  the  eyes  very  prominent — the  right  more  than  the  left, 
the  lid  failed  to  close  over  right  eye  and  there  was  slight 
divergent  strabismus ;  the  knee-jerks  were  exaggerated  ;  no  par- 
alysis, the  heart  was  rapid  (140),  in  recumbent  position  it  was 
never  less  than  120;  the  heart's  action  was  tumultuous  and 
throbbing  and  the  pulse  was  small  and  soft.  The  thyroid 
gland  was  perceptibly  enlarged.  Because  of  intense  pain  in  the 
neck  she  could  not  hold  her  head  up.  In  this  case  there  was 
evidently  involvement  of  the  superficial  branches  of  the  cervical 
plexus. 

Treatment. — Hot  baths,  electricity  and  various  medicinal 
measures  failing  to  give  relief,  he  gave  five  grains  of  desic- 
cated thyroid  after  meals  three  times  a  day.  After  two  days 
considerable  relief  followed.  On  the  ninth  day  the  powders 
gave  out,  and  in  two  days  the  pain  returned.  On  the  four- 
teenth day  of  treatment  the  pulse  was  96,  appetite  improved, 
and  patient  expressed  herself  as  feeling  better;  twenty-ninth 
day  of  treatment,  the  pulse  100.  She  walked  alone  twenty- 
five  feet,  holding  head  fairly  erect.  This  was  the  first  time 
patient  had  walked  unassisted  in  ten  months.  Distress  in  the 
stomach  and  dizziness  was  complained  of.  The  thyroid  was 
reduced  to  three  grains  three  times  a  day.  The  fortieth  day  of 
treatment  she  could  walk  alone,  there  was  very  little  pain  in 
neck,  and  she  was  much  stronger,  but  there  was  still  a  slight 
feeling  of  discomfort  in  the  stomach.    This  amount  was  given 
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regularly  for  the  next  four  months,  and  slow,  steady  improve- 
ment was  made.  The  palpitation  ceased  and  eyes  approxi- 
mated normal.    The  pain  in  neck  subsided  completely. 

After  five  months  of  treatment  she  arose,  dressed  herself 
and  went  down  stairs  for  breakfast.     She  had  not  done  this 
for  seventeen  months.    The  eyes  are  still  slightlv  prominent 
and  the  thyroid  slightly  enlarged,  but  in  other  respects  she  is 
as  well  as  before  the  injury. 

A  Case  of  Goitre  Treated  by  Thyroid  Extract.— A  paper 
under   the   above  heading  was  presented  by  Dr.  Francis 
Huber.    The  case  was  an  exceedingly  rare  case.    S.  K.,  seven 
years  old,  was  observed  in  Dr.  Jacobi's  clinic.    Within  the  last 
seven  months  the  goitre  had  become  perceptibly  larger ;  lateral 
measurement  three  and  one  half  inches,  vertical  two  inches. 
The  lobes  and  isthmus  were  involved  in  the  morbid  process! 
By  palpitation  the  thyroid  was  found  to  be  cystic,  the  degener- 
ation of  the  isthmus  well  marked ;  the  left  lobe,  thoughquite 
large,  was  less  distinct.  The  child  was  not  as  bright  as  normal ; 
no  history  of  tuberculosis  in  the  family.     It  is  stated  that  the 
maternal  grandfather  had  goitre.  In  the  case  reported  the  growth 
was  believed  to  have  been  present  since  birth;  now  somewhat 
smaller.    The  child  was  put  upon  thyroids  and  improved  rap- 
idly.   After  four  weeks  their  use  was  stopped  and  the  three 
bromides  substituted  for  the  thyroid.     The  improvement  in 
the  goiterous  tumor  was  very  rapid  and  in   six  weeks  the 
growth  had  entirely  disappeared. 

The  Use  of  Thyroid  in  Diseases  Other  than  Cretinism. 
—Dr.  Henry  Koplik  stated  that  during  the  past  two  years 
thyroid  was  used  in  his  clinic  in  an  experimental  way  to  see 
what  class  of  cases  would  be  benefited  by  its  use.  No  particu- 
lar class  of  cases  were  picked  out. 

The  first  case  on  which  it  was  tried  was  one  of  lipomatous 
growths  sent  by  Dr.  Jacobi.  The  boy  was  nine  years  old, 
mentally  deficient,  but  he  was  not  imbecile,  nor  could  he  be 
said  to  be  idiotic.  The  boy  weighed  106  pounds  when  he  came 
to  him.  The  skin  was  quite  dry;  the  hair  and  nails  did  not 
grow  for  months,  they  seemed  to  be  at  a  standstill.  This  boy 
was  treated  by  all  sorts  of  things,  and  thyroid  was  finally  tried. 
The  thyroids  had  absolutely  no  effect  on  the  boy.  On  the 
contrary,  the  lipomatous  growth  seemed  to  increase ;  nor  did 
the  nervous  symptoms  improve,  nor  did  the  hair  grow,  nor 
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did  the  nails  grow.  All  forms  of  thyroid  were  tried  in 
amounts  of  ten  grains  a  day. 

The  next  form  of  cases  were  those  of  hydremic  anemia. 
He  used  thyroid  in  some  extreme  cases  and  argued  that  if  he 
could  improve  the  assimilative  process  the  blood  and  the  hy- 
dremic conditions  would  improve.  He  found  that  with 
thyroids  alone  that  the  hydremia  did  improve,  but  the  hemo- 
globin remained  at  a  standstill  for  months.  He  then  com- 
bined the  thyroid  with  a  preparation  of  iron,  with  very  satis- 
factory results.  It  seemed  to  improve  the  hydremia,  the  folds 
under  the  eyes  disappeared,  they  have  better  and  quicker  cir- 
culation, the  skin  improved  in  color  and  the  hydremia  disap- 
peared. 

He  also  treated  cases  of  very  intense  anemia  with  thyroids 
and  found  that  this  alone  did  not  do  much  good,  but  the  com- 
bination of  thyroids  with  some  assimilable  preparations  of  iron 
caused  marked  improvement  in  the  children. 

Retro-Esophageal  Abscess. — Dr.  J.  P.  C.  Griffith  read 
a  paper  on  this  subject  in  which  he  reported  a  case  and  em- 
phasized the  difficulty  of  diagnosing  this  condition  during  life. 
He  stated  that  one  was  left  somewhat  uncertain  regarding  the 
actual  frequency  of  this  condition.  He  had  made  no  attempt 
at  exhaustive  search  of  the  literature.  It  was  not  necessary  to 
dwell  at  any  length  upon  the  symptoms,  in  fact  there  seemed 
to  be  none  absolutely  characteristic.  The  diagnosis  of  the  dis- 
ease was  many  times  difficult  and  often  impossible.  If 
analyzed,  dyspnea,  at  least,  was  present  in  nearly  all  of  them. 
This  seemed  to  be  the  result  of  reflex  irritation.  Cough  was 
nearly  always  present,  sometimes  very  harassing  and  suggest- 
ing laryngeal  stenosis.  The  voice  was  seldom  affected  in  the 
cases  he  had  collected.  In  only  two  of  Griffith's  cases  was 
there  a  peculiar  dysphagia  in  spite  of  the  fact  that  it  must 
have  pressed  upon  the  esophagus. 

In  retro-pharyngeal  abscess  dysphagia  is  a  common 
symptom.  The  tube  is  very  flexible  and  this  is  probably  the 
reason  dysphagia  is  not  present  to  a  marked  degree  in  retro- 
esophageal abscess.  Swelling  in  the  neck  would  be  a  valuable 
symptom,  but  it  is  mentioned  only  in  three  cases.  As  to  caries 
of  the  spine,  he  found  it  mentioned  in  seven  cases  and  proved 
by  autopsy  to  have  been  present  in  two.  It  was  interesting  to 
note  that  the  disease  seemed  to  be  pre-eminently  one  of  infancy 
and  early  childhood. 
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DISCUSSION. 

Dr.  Chapin  reported  the  case  of  a  little  girl,  five  years  old. 
She  had  a  persistent  nervous  cough.  Careful  auscultation 
failed  to  show  any  physical  signs  that  would  account  for  it  and 
the  throat  and  nose  were  likewise  examined.  She  was  brought 
two  or  three  weeks  to  the  clinic  and  the  constant,  presistent, 
irritative  cough  remained.  The  child  died  suddenly.  She 
was  apparently  in  fair  health,  sitting  up  in  bed  with  her 
mother  when  she  was  taken  with  a  paroxysm  of  coughing  and 
suddenly  fell  over  dead.  The  autopsy  showed  a  retro-esophageal 
abscess,  low  down,  with  beginning  caries.  At  no  time  was 
there  dyspnea. 

Dr.  Koi'lik  thought  that  the  term  retro-esophageal  ab- 
scess was  an  unfortunate  one,  in  view  of  the  fact  that  the  lit- 
erature is  filled  with  cases  of  retro-pharyngeal  abscesses.  He 
reported  the  case  of  a  boy  who  had  been  sick  only  five  days. 
He  had  stiffness  of  the  neck,  some  fever,  and  had  a  great  deal 
of  dyspnea  and  dysphagia.  He  had  a  diffuse  swelling  on  both 
sides  of  the  neck  spreading  down  to  collarbone  over  the 
lower  jaw.  Ocular  examination  of  the  fauces  was  negative, 
but  a  digital  examination  revealed  opposite  the  cricoid  carti- 
lage a  soft  swelling.  A  bistoury  was  introduced  deeply  and  a 
cut  was  made  in  the  longitudinal  direction.  No  pus  was  ob- 
tained. But  upon  passing  a  pair  of  forceps  into  the  original 
wound  and  dilating  them,  an  immense  amount  of  pus  escaped. 
Carious  bone  was  felt. 

Where  the  case  is  obscure  we  should  first  examine  with 
the  finger;  when  an  incision  is  made  it  should  be  a  deep  one. 
In  cases  where  the  abscess  was  low  down  he  thought  the 
method  of  external  incision  practiced  by  the  Germans  and 
some  New  York  operators  was  preferable  to  internal  incision. 
It  avoided  the  danger  of  pus  getting  into  the  larynx  and 
trachea,  and  it  insured  good  drainage. 

Dr.  Rotch  said  that  he  thought  the  external  incision 
was  preferable  for  several  reasons.  It  was  easier,  especially 
in  babies  who  were  in  very  poor  condition,  and  the  drainage 
was  so  much  better  that  the  danger  from  sepsis  was  much  di- 
minished. 

Dr.  Adams  said  that  the  difficulty  in  making  differential 
diagnosis  in  retro-esophageal  abscess  was  very  great,  and  he 
reported  a  case  with  autopsy  which  confirmed  his  opinion.  He 
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examined  it  very  carefully  but  could  find  no  enlargement;  the 
posterior  wall  of  the  pharynx  seemed  to  be  perfectly  normal, 
in  spite  of  the  symptoms  pointing-  to  a  retro-pharyngeal  ab 
scess.  The  child  died  from  obstruction  before  an  intubation 
or  tracheotomy  could  be  done,  and  the  necropsy  showed  an 
esophageal  abscess  that  was  utterly  impossible  without  the 
closest  dissection  to  detect.  There  was  no  swelling,  and  the 
symptoms  came  on  like  symptoms  of  laryngeal  stenosis  from 
some  membraneous  deposit.  In  this  condition  it  was  impos- 
sible to  make  a  diagnosis. 

Dr.  Griffith  separated  these  cases  from  retro-pharyngeal 
abscess  because  the  symptoms  are  entirely  different  and  be- 
cause the  abscess  in  these  cases  began  behind  the  esophagus. 
They  were  not  in  the  pharynx. 

Report  of  the  Committee  on  the  Collective  Investiga- 
tion of  the  Antitoxin  Treatment  of  Laryngeal  Diphtheria 
in  Private  Practice. — (Stenographic  report.) — Your  commit- 
tee, as  instructed,  will  now  report  upon  the  antitoxin  treat- 
ment of  laryngeal  diphtheria  in  private  practice.  In  this 
second  and  supplementary  investigation  the  aim  has  been  to 
ascertain,  first,  what  percentage  of  cases  of  laryngeal  diphtheria 
recovered  without  operation  under  antitoxin  treatment ;  sec- 
ond, what  percentage  of  operated  cases  recovered. 

The  report  now  submitted  may  properly  be  limited  to 
answering  these  two  inquiries.  Since  the  beginning  of  the 
general  use  of  intubation,  no  disease  has  been  more  thoroughly 
observed  and  more  fully  reported  than  laryngeal  diphtheria. 
The  operative  cases,  without  hesitation,  whether  ending  favor- 
ably or  fatally,  have  been  followed  and  promptly  put  on 
record.  The  result  has  been  a  tabulation  of  cases  available 
for  control  such  as  few  diseases  offer.  There  are  thousands 
before  the  days  of  antitoxin  and  thousands  since.  It  is,  then, 
to  cases  of  laryngeal  diphtheria,  and  especially  those  requiring 
operative  interference,  that  we  may  apply  the  crucial  test 
of  antitoxin  treatment.  Sixty  thousand  circulars  containing 
the  following  questions  were  sent  out: 

Age  of  patient  ? 

(  (1)  Presence  of  other  cases  in  the  family? 
Diagnosis  con-  \  ,  (   .  ,         ,  1     '  •■  , 

°  -  (2)  Appearance  of  membrane  elsewhere? 

(  (3)  Bacteriological  cultures? 
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Death,  cause 
of ;  and  on  - 
what  day? 


How  many  days  and  parts  of  a  day  after  the  first  appear- 
ance of  the  disease  was  A.  first  administered? 
How  many  doses  of  A.  administered? 
Dose  of  each  injection  in  antitoxin  units? 
Whose  antitoxin  used? 

_,  .  /  //.=Hoarseness? 

A  on  -  operative  cases — \  .  , 

.;  r  ,.  ■<  Apk.= Aphonia? 

evidence  of  disease?  /  0,  „A 

\  o/.=Stenosis? 

.  i  (i)  Intubation?    On  what  day? 

Operative  cases    \  ,  >  ™     .     .       ,    „      .   .  ,  , 
r  I  (2)  Tracheotomy?    On  what  day? 

How  long,  in  days  and  fraction  of  a  day,  was  tube  in  the 

larynx  or  trachea? 

/  (1)  Broncho-pneumonia? 
Sequelae  (in  recoveries)  ]  (2)  Paralysis? 

(  (3)  Nephritis? 

(1)  Broncho-pneumonia? 

(2)  Extension  of  membrane  to  the  bronchi? 

(3)  Sudden  heart  paralysis? 

(4)  Nephritis? 

(5)  Sepsis? 

(6)  Accidents  of  operation? 
Recovery' 

Remarks,  especially  on  I  Write  "over"  in  column,  and  / 
fatal  cases  ?  (     remarks  on  opposite  page.  f 

These  were  distributed  throughout  the  United  States  and 
Canada  to  the  following:  Contributors  to  First  Report,  mem- 
bers of  the  Society  acting  as  agents  for  the  respective'localities, 
Boards  of  Health,  Pathological  Societies,  local  Medical  Socie- 
ties and  antitoxin  manufacturers.  At  the  outset,  in  this  con- 
nection, it  is  a  pleasure  to  acknowledge  that  the  labors  of  the 
Committee  have  been  much  lightened  by  the  uniform  assist- 
ance rendered.  It  is  also  a  pleasure  to  acknowledge  the  indebt- 
edness for  aid  to  H.  K.  Mulford  Company,  Parke,  Davis  & 
Company,  Lehn  &^Fink,  (Gibier,)  Health  Department  of  Den- 
ver, Chicago,  Buffalo,  San  Francisco,  and  others.  To  the  New 
York  Health  Department  is  due  the  cordial  appreciation  of  the 
Society  for  every  possible  courtesy  and  distribution  of  blanks 
through  their  inspectors. 

In  order  to  reduce  sources  of  error  it  was  desirable  to 
bring  together  a  large  number  of  cases  from  many  different  ob- 
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servers  and  operators,  over  a  wide  distribution  of  locality  and 
seasons  of  year.  All  the  returns  have  been  examined  by  the 
Committee,  and  only  such  accepted  as  bore  satisfactory  evi- 
dence that  they  were,  first  of  all,  diphtheria,  and,  secondly,  that 
the  lesion  had  invaded  the  larynx.  Seventeen  hundred  and  four 
cases  are  ours  for  the  present  study ;  a  few  cases,  228,  had  no  sat- 
isfactory evidence  that  there  was  laryngeal  involvement ;  indeed 
some  were  reported  through  misunderstanding  of  the  fact  that 
only  laryngeal  cases  were  wanted,  and  a  few  were  reported  in 
which  no  mention  of  antitoxin  was  used.  These  are  not  in- 
cluded in  the  cases  referred  to  above.  In  a  total  of  1,704  cases 
treated  with  antitoxin,  there  was  a  mortality  of  21.12  percent. 


TABLE    OF    ALL   CASES   SHOWING    AGE    AND   RESULT  OF 


TREATMENT. 

Fatal 

Recov- 

Cases. 

eries. 

Totals, 

Mortality. 

i  year  and  under,  - 

25 

35 

60 

41.66  per  cent. 

1  to  2  years, 

-  77 

219 

.  296 

26.01  per  cent. 

2  to  3  years, 

81 

260 

341 

23.75  per  cent. 

3  to  4  years. 

-  42 

216 

258 

16.27  per  cent. 

4  to  5  years, 

47 

160 

207 

22. 70  per  cent. 

5  to  10  years, 

-  72 

345 

417 

17.26  per  cent. 

10  to  15  years, 

9 

64 

73 

12.32  per  cent. 

15  to  20  years, 

2 

24 

26 

7.65  per  cent. 

Over  20  years, 

5 

17 

22 

22.72  per  cent. 

Unknown, 

0 

4 

4 

360 

1344 

1704 

21. 12  per  cent. 

Cases  not  operated  on. — The  first  inquiry  of  the  circular, 
What  percentage  of  cases  of  laryngeal  diphtheria  get  well 
without  operation  under  antitoxin  treatment?  In  1,704  cases 
1,036  were  not  operated  upon;  of  these,  most  did  not  require 
operative  interference ;  a  few  cases  were  thought  to  require  it, 
but  operation  was  refused.  All  cases  are  included,  and  it  will 
be  noted  that  there  are  no  eliminations.  Among  the  1,036 
cases  not  operated  on  there  was  a  mortality  of  1 7 . 1 8  per  cent. ,  or 
to  answer  the  inquiry  of  the  circular  exactly,  of  1,036  cases  not 
operated  on  82.82  per  cent,  recovered.  As  good  as  this  percent- 
age of  recovery  in  so  large  a  number  of  cases  of  diphtheria  of 
the  severest  type  is,  it  is  believed  that  it  should  be  better. 
Cases  of  laryngeal  diphtheria  not  requiring  operation,  accord- 
ing to  the  testimony  of  consulting  intubationists,  are  seldom 
heard  from  a  second  time,  and  less  often  find  their  way  into 
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records.  It  was  formerly  estimated  that  about  10  per  cent,  of 
cases  of  laryngeal  diphtheria  recovered  without  operation;  the 
present  Report  shows  82. 8 i  per  cent. 

Cases  operated  on. — In  analyzing  this  class  of  cases  it  is 
believed  that  a  more  exact  conclusion  in  operative  than  in  the 
non-operative  cases  can  be  reached.  There  will  be  entire  har- 
mony of  opinion  as  to  the  severity  of  laryngeal  diphtheria 
which  requires  operative  interference.  In  the  early  days  of 
intubation  it  was  customary  to  speak  of  percentage  of  recoveries 
as  25  and  27  per  cent.,  and  they  were  considered  good  results. 
In  the  last  Report  the  recoveries  had  crept  up  so  high  in  the 
hundred  cases  that  it  seemed  more  natural  to  speak  of  the  per- 
centage of  mortality.  In  this  connection  it  is  interesting  to 
inquire  what  were  the  best  reliable  statistics  of  intubation, 
taking  cases  as  they  occur  without  selection.  In  5,546  intuba- 
tion cases  collected  by  MacNaughton  in  1892  there  was  a  mor- 
tality of  69. 5  per  cent. ;  or  to  bring  facts  into  line,  30. 5  per  cent, 
recovered.  O'Dwyer's  personal  experience  in  private  consulta- 
tion is  interesting.  Note  that  the  following  500  observations 
came  under  the  observation  of  one  practitioner,  a  skilled 
operator,  extended  over  a  dozen  years  of  time,  and  therefore 
included  all  types  of  the  disease.  Exclusive  of  the  first  hun- 
dred cases  of  intubation  which  O'Dwyer  regarded  as  experi- 
mental, the  results  stand  as  follows:  Second  one-hundred 
intubations  27  recoveries,  third  one-hundred  intubations  30 
recoveries,  fourth  one-hundred  26  recoveries,  and  the  first  70 
on  the  fifth  one-hundred  had  19  recoveries.  Total  average  of 
recoveries  27.56  per  cent.  When  he  had  70  on  the  fifth  one- 
hundred  something  occurred  which  carried  the  average  up 
from  the  divide  so  that  it  was  proper  to  speak  of  percentage 
of  mortalities.  At  this  stage  antitoxin  arrived,  and  in 
O'Dwyer's  next  59  cases  the  mortality  was  23.7  per  cent. 

In  a  total  of  1,704  laryngeal  cases  668  cases  were  operated 
upon.  In  the  668  there  were  182  deaths,  or  a  mortality  of 
27.  2  per  cent.  In  the  former  Report  in  533  intubated  cases 
the  mortality  was  25.9  per  cent.,  in  approximate  figures,  a 
difference  of  1%  Per  cent- 

Summary.- — Sixty  thousand  circulars  distributed  through- 
out Canada  and  the  United  States  during  eleven  months  end- 
ing April  1st,  1897.  The  number  of  cases  thus  reported  1,704. 
Mortality  21.12  per  cent.  The  cases  occurred  in  the  practice  of 
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422  physicians  in  the  United  States  and  Canada.  Operations 
employed:  (a)  Intubation  in  637  cases,  mortality  26  per  cent, 
(b)  Tracheotomy  in  20  cases,  mortality  45  per  cent,  (c)  Intu- 
bation and  tracheotomy  in  11  cases,  mortality  63. 63  percent. 
Number  of  States  represented  22,  District  of  Columbia  and 
Canada.  Non-operative  cases  1,036,  60.79  Per  cent,  of  all  cases, 
mortality  17.18  percent.  Operated  cases  668,  mortality  27. 24  per 
cent.  Two  facts  may  be  recalled  in  connection  with  this  pro- 
gression :  First,  that  before  the  use  of  antitoxin  90  per  cent, 
of  laryngeal  diphtheria  required  operation;  whereas,  under 
the  antitoxin  39.  21  per  cent,  require  it.  Second,  that  the  per- 
centage figures  have  been  reversed;  formerly  27  per  cent, 
about  represents  the  recoveries,  whereas  now  under  antitoxin 
treatment  27  per  cent,  about  represents  the  mortality.  To 
put  it  in  other  words:  Before  antitoxin  27  per  cent,  recovered, 
now  73  per  cent,  recover,  and  those  in  the  severest  type  of 
diphtheria. 

The  present  Report  will  strike  many  here  present  as 
revealing  a  mortality  too  large  in  each  of  the  two  classes.  The 
mortality  is  large,  larger  than  a  person  experienced  in  private 
practice  would  expect.  The  reason  for  this  is  that  antitoxin  is 
still  used  too  late,  either  from  procrastination  on  the  part  of 
the  physician  or  objection  on  the  part  of  the  friends.  Second, 
in  a  half-hearted  way,  in  doses  one-tenth  or  one-fourth  as 
large  as  they  should  be.  In  truth  both  the  physicians  and  the 
friends  of  the  patient  are  too  fearful ;  they  still  have  in  mem- 
ory the  glaring  headlines  of  yellow  journalism. 

This  mortality,  it  must  be  admitted,  is  too  large.  In  the 
opinion  of  the  Committee  it  is  the  largest  mortality  that  will 
ever  be  shown.  Antitoxin  is  gradually  being  used  earlier  in 
the  disease  and  will  soon  be  used  in  larger  doses. 

The  Committee  in  preparing  their  Report  decided  to 
accept  no  testimony  that  did  not  bear  the  stamp  of  responsi- 
bility, and  have  approved  the  methods  of  the  first  investiga- 
tion, and  confined  work  to  definitely  answering  the  main 
questions  which  the  Society  and  profession  have  now  in  mind. 
Points  settled  in  the  First  Report  have  not  been  taken  up 
again.  The  three  most  important  points  established  in  eleven 
months'  work  are:  First,  mortality  of  laryngeal  diphtheria  at 
present  rests  at  21.12  per  cent.  Second,  that  60  per  cent,  about 
have  not  required  intubation.  Third,  that  the  mortality  of 
operated  cases  is  at  present  27.24  per  cent. 
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THE  COMMITTEE  RECOMMENDS: 

Antitoxin  should  be  given  at  the  earliest  possible  moment  in 
all  cases  of  suspected  diphtheria. 

Quality. — Of  the  products  on  the  market  some  have,  by  test, 
been  found  to  contain  one-half  to  one-third  the  antitoxin  units 
stated  on  the  label.  Select  the  most  concentrated  strength  of  an 
absolutely  reliable  preparation. 

Dosage. — All  cases  of  laryngeal  diphtheria,  the  patient  being 
two  years  of  age  or  over,  should  receive  as  follows : 

First  dose — 2000  units  at  the  earliest  possible  moment. 

Second  dose — 2000  units,  twelve  to  eighteen  hours  after  the 
first  dose  if  there  is  no  improvement  in  symptoms. 

Third  dose — 2000  units,  twenty-four  hours  after  the  second 
dose,  if  there  is  still  no  improvement  in  symptoms. 

Patients  under  two  years  of  age  should  receive  1000  to  1500 
units,  the  doses  to  be  repeated  as  above. 

Dr.  Dillon  Brown  said  that  he  fully  agreed  with  the  state- 
ment in  the  report  of  the  collective  investigation  on  antitoxin, 
that  the  report  underestimated  the  good  results  obtained  by 
this  treatment. 

In  private  practice  Dr.  Brown  said  that  he  had  991  cases 
of  laryngeal  diphtheria  during  the  past  twelve  years,  and  with 
but  few  exceptions  they  had  been  seen  in  counsel  with  other 
physicians  and  occurred  in  private  practice.  He  divided  his 
cases  into  three  classes,  according  to  the  treatment :  Previous 
to  November,  1890;  from  November,  1890,  to  September,  1894 
(Calomel  sublimation  period)  and  from  September,  1894,  to 
April  1  st,  1897  (Antitoxin  period). 

It  was  interesting  to  notice  that  the  percentage  of  recov- 
eries steadily  increased  from  the  beginning.  There  were  442 
cases  of  intubation  without  calomel  sublimations  and  without 
antitoxin,  of  which  27.3%  recovered.  There  were  295  cases  of 
intubation  with  calomel  sublimations,  of  which  4 1 . 6%  recover- 
ed, and  there  were  69  cases  of  intubation  with  antitoxin,  of 
which  67.8%  recovered. 

There  was  not  only  a  steady  improvement  in  results  as 
our  knowledge  of  the  technique  of  intubation  increased,  and 
as  we  learned  from  experience  to  overcome  with  greater  suc- 
cess the  dangers  and  accidents  of  intubation,  but  there  occurred 
a  marked  improvement  after  calomel  sublimations  were  used, 
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and  a  still  greater  success  after  antitoxin  was  introduced. 
This  benefit  was  seen  not  only  in  the  larger  number  of  recov- 
eries after  operation,  but  in  the  increased  percentage  of  cases 
which  recovered  without  operation.  Thus:  Without  sublima- 
tions 10.1%  recovered;  with  sublimations  13. 2%  recovered; 
and  with  antitoxin,  23.3%". 

During  the  first  year  with  antitoxin  the  percentage  of  re- 
coveries after  operation  was  only  38.4%;  during  the  second 
year  it  was  62.9%;  and  during  the  last  year  it  was  94.7%'. 
The  apparently  bad  results  during  the  first  year  were  probably 
due  to  two  causes :  inferior  antitoxic  serums  and  insufficient 
doses. 

Retained  Intubation  Tubes:  Causes  and  Treatment. — 

Dr.  Joseph  O'Dwyer  read  a  paper  in  which  he  said  that  we 
meet  in  certain  cases  with  the  necessity  of  continuing  intuba- 
tion long  after  the  original  cause  for  its  insertion  has  gone. 
The  causes  of  their  retention  can  be  best  explained  by  arrang- 
ing them  under  three  divisions.  First,  when  caused  by  per- 
sistent stenosis  following  diphtheria,  summed  up  in  the  simple 
word,  traumatism.  Paralysis  of  the  vocal  chords  may  follow. 
Injury  to  the  larynx  may  be  done  by  a  tube  that  does  not  fit, 
from  imperfect  construction,  or  from  a  tube  that  is  perfect  in 
fit  but  is  not  cleaned  at  proper  intervals.  Repeated  lacerations 
of  the  larynx  due  to  introduction  or  removal  of  tube,  may  also  be 
a  cause  of  its  retention.  Another  cause  of  retained  tubes  is 
found  in  subglottic  stenosis  of  the  larynx,  in  which  condition 
the  lumen  in  the  cricoid  region  is  very  small  as  compared  with 
the  lumen  of  the  larynx.  Therefore,  if  the  tube  proper  for  the 
age  is  forced  into  the  larynx  in  case  of  subglottic  stenosis 
sloughing  of  tissues  is  inevitable.  Another  safeguard  against 
the  frequent  occurrence  of  obstructive  ulceration  under  these 
circumstances  is  the  fact  that  extreme  subglottic  stenosis  is 
not  common,  although  a  moderate  degree  occurs  in  ever  case 
of  croup.  An  edema  of  the  surrounding  tissues  takes  place 
and  it  is  this  secondary  edema  which  plays  so  important  a  part 
in  obstructing  respiration.  The  rapid  return  of  dyspnea  after 
the  removal  of  the  tube  shows  the  presence  of  edematous  tis- 
sue which  drops  into  the  chink  of  the  glottis  and  disturbs  res- 
piration. The  most  important  exception  to  the  rule  that  the 
seat  of  the  obstruction  is  in  or  originates  in  the  subglottic  re- 
gion is  the  granulation  tissue  which  grows  over  the  head  of  the 
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tube.  The  cause  of  this  growth  is  the  slight  ulceration  from 
the  pressure  exerted  by  the  tube  during  the  act  of  swallowing. 
If  the  head  of  the  tube  be  rough  from  imperfect  construction, 
fungous  granulations  will  be  produced. 

There  is  little  known  about  paralysis  of  the  vocal  chords 
as  a  cause  of  retained  intubation  tubes  on  account  of  the  dif- 
ficulty in  making  laryngoscopic  examinations.  Rapid  return 
of  dyspnea  after  the  removal  of  tube,  when  a  tube  one  size 
larger  is  frequently  expelled  and  the  cricoid  cartilage  is  found 
on  palpation  to  be  intact,  adductor  paralysis  may  be  strongly 
suspected ;  but  adductor  paralysis  does  not  cause  obstruction 
to  respiration,  neither  is  it  probable  that  paralysis  of  both 
sides  will  seriously  obstruct  the  passage  of  air.  Paralysis  of 
the  muscles  of  larynx  is  a  rare  occurrence,  and  he  said  that, 
taking  all  these  things  into  consideration,  he  should  be  slow  to 
acknowledge  that  paralysis  of  the  vocal  chords  played  an  im- 
portant part  in  retaining  intubation  tubes. 

In  regard  to  treatment,  he  suggested  that  the  pressure  be 
reduced  by  diminishing  the  size  of  the  tube  until  it  gets  loose 
enough  to  permit  normal  circulation.  If  the  mucous  membrane 
be  extensively  swollen,  a  small  tube  will  cause  almost  as  much 
pressure  as  would  be  produced  by  the  large  tube.  This  can 
be  obviated  by  increasing  the  length  of  the  tube  or  by  carry- 
ing it  lower  down.  The  tube  should  be  changed  about  every 
five  days  to  free  it  from  deposits  which  occur  in  varying 
amount.  He  reported  his  first  case  in  which  the  stenosis  per- 
sisted beyond  the  probable  duration  of  the  original  disease. 
The  child  was  about  three  and  one-half  years  of  age  and  the 
3-4  tube  was  used.  Subglottic  stenosis  was  regarded  as  the 
cause  of  its  retention.  This  boy  went  without  his  tube  as  long 
as  eight  hours  on  two  or  three  occasions.  The  dyspnea  never 
returned  immediately.  The  tube  was  retained  39  days,  which 
was  with  a  single  exception  the  longest  time  the  tube  had  been 
worn.  This  exception  was  an  infant  eleven  months  old,  in 
which  the  tube  was  retained  1 1  weeks.  The  tube  was  thickly 
coated  with  calcareous  matter  and  it  is  probable  that  the  per- 
sistent stenosis  was  due  to  that.  He  had  one  other  case  in 
which  the  tube  was  retained  for  27  days,  two  cases  for  24  days, 
and  several  cases  of  less  duration.  All  these  cases  recovered 
without  any  treatment  other  than  that  described  above.  The 
question  of  tracheotomy  was  never  considered  for  a  moment 
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because,  with  one  exception,  it  would  be  the  worst  possible 
thing'that  could  be  done.  Slow  healing  around  a  proper  fitting 
intubation  tube  is  less  likely  to  be  followed  by  contraction  than 
after  tracheotomy.  The  following  case  was  instructive  in  this 
connection.  The  patient  was  a  boy,  three  and  a  half  years  old. 
He  was  seen  in  1888,  and  nothing  more  was  heard  of  the  case  for 
several  months,  when  he  was  brought  to  the  office  suffering  from 
severe  dyspnea.  For  five  years  this  boy  enjoyed  very  good 
health  in  spite  of  continuous  dyspnea,  until  the  small  breathing 
space  left  was  encroached  upon.  At  this  time  a  tracheotomy 
was  done  and  the  stricture  divulsed  through  the  wound.  The 
canula  was  dispensed  with  after  two  or  three  days  and  there 
was  no  recurrence  of  obstruction  since  that — four  years  ago. 

Chief  among  the  causes  of  retained  intubation  tubes  and 
the  one  most  difficult  to  manage  is  granulation  tissue  growing 
over  the  shoulder  of  the  tube.  This  tissue  when  extensive 
drops  into  the  chink  of  the  glottis  and  obstruction  ensues. 
His  first  experience  with  this  was  in  a  boy  eight  years  old, 
brought  from  a  distance,  to  get  rid  of  a  tracheal  canula  worn 
almost  a  year;  the  result  of  high  tracheotomy.  The  larynx 
was  almost  occluded  by  adhesion  to  the  vocal  chords  through- 
out. Adhesions  were  broken  up  from  below,  and  the  tube  in 
the  larynx  was  removed  every  week.  After  each  extubation 
the  chords  dropped  back  into  the  old  position,  producing  com- 
plete apnea.  This  was  continued  some  weeks,  and  it  finally 
became  necessary  to  overcome  the  obstruction  caused  by  this 
granulation  tissue  which  overlapped  the  opening  in  the  tube. 
This  was  done  by  increasing  the  verticle  diameter  of  the  head 
of  the  tube,  so  that  it  was  lifted  high  enough  in  the  larynx  to 
press  upon  this  mass  of  granulations  and  cause  their  absorp- 
tion. 

The  only  two  cases  in  which  gramilations  were  recognized 
were  one  I  saw  with  Dr.  Dillon  Brown  in  which  we  success- 
fully used  a  tube  with  a  built  up  head,  and  the  other  case  with 
Dr.  Alexander.  In  the  latter  masses  of  granulation  tissue 
could  be  felt,  and  an  attempt  was  made  to  remove  them  under 
chloroform,  without  success.  The  built  up  tube  was  used  and 
he  enjoyed  perfect  health  until  it  was  removed,  when  he  be- 
came asphyxiated.  He  wore  the  tube  thirteen  months,  trache- 
otomy was  performed  and  death  followed  from  pneumonia. 
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DISCUSSION. 

Dr.  Northrop  said  that  though  the  paper  would  appeal  to 
a  rather  limited  audience  for  the  reason  that  it  did  not  fall  to 
the  lot  of  a  great  many  physicians  to  see  one  of  these  unhappy 
cases  in  which  the  tube  was  retained.  There  was  no  doubt  of 
the  value  in  these  cases  of  the  new  tube  with  the  built  up  head, 
narrow  at  the  chink,  and  with  a  retaining  swell. 

Dr.  Jennings  reported  an  interesting  experience,  in  which 
the  intubation  tube  was  retained  in  an  endeavor  to  displace  a 
tracheal  tube.  This  child  was  tracheotomized  in  the  country 
six  weeks  before  he  came  into  the  Hospital,  with  the  intention 
of  having  tracheotomy  tube  removed  by  intubation.  He  was 
intubated  and  the  wound  quickly  healed.  At  the  end  of  seven 
days  the  intubation  tube  was  removed  and  the  child  was  per- 
fectly comfortable  for  24  hours,  when  it  became  necessary  to 
do  a  rapid  tracheotomy.  The  intubation  tube  was  quickly  in- 
troduced and  allowed  to  remain  about  one  week.  The  tube 
then  was  removed,  at  the  end  of  ten  days  the  child  breathed 
with  perfect  comfort,  but  after  ten  days  an  emotional  disturb- 
ance terminated  in  apnea,  and  demanded  a  second  quick  trache- 
otomy. This  experience  was  repeated  several  times,  until  now 
the  condition  of  affairs,  six  or  seven  months  having  elapsed, 
is  about  the  same.  He  thought  that  the  combination  of  the 
onset  of  emotion  and  the  dyspnea  from  insufficient  action  of 
the  abductors,  seemed  to  explain  the  condition  rather  than  the 
occurrence  of  traumatism,  and  secondary  edema  or  granulation 
masses. 

A  Case  of  Diphtheria  of  the  Eye.— Dr.  T.  M.  Rotch 
read  a  paper  on  this  subject.  We  all  meet  many  cases  of 
diphtheria,  and  there  is  no  question  that  throughout  the  com- 
munity a  great  many  are  afraid  to  use  antitoxin.  In  the  first 
two  years  of  life  diphtheritic  conjunctivitis  is  one  of  the  most 
destructive  of  the  acute  conjunctival  diseases.  Until  antitoxin 
was  used  loss  of  sight  was  common.    His  case  was  as  follows: 

A  boy,  three  years  old,  was  noticed  on  September  21st  to 
have  reddened  conjunctivae.  There  was  considerable  lachry- 
mation  and  congestion,  the  palpebral  conjunctivae  were  red- 
dened, swollen,  but  there  was  little  if  any  pus.  On  the  even- 
ing of  the  second  day,  Dr.  Standish,  in  whose  practice  the 
case  occurred,  began  to  suspect  what  the  condition  might  be. 
On  the  following  morning  there  appeared  a  distinct  membrane 
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on  the  conjunctivae,  there  was  swelling  of  the  lids,  and  at  the 
end  of  that  day  smears  taken  from  the  lids  showed  the  pres- 
sence  of  Klebs-Lceffler  bacilli.  Antitoxin  was  given  in  mod- 
erately large  doses  and  the  child  made  a  rapid  recovery.  On 
October  4,  twelve  days  after  the  first  injection  of  antitoxin, 
there  was  a  profuse  urticaria,  a  rise  of  temperature,  and  con- 
siderable loss  of  strength  and  drowsiness.  Distinct  lesions 
developed  in  the  throat  and  an  examination  showed  a  strepto- 
coccus infection. 

In  analyzing  this  case  as  to  whether  the  infection  of  the 
throat  after  the  recovery  of  the  eye  was  due  to  diphtheria, 
careful  cultures  failed  to  show  anything  but  streptococcus  in- 
fection. 

DISCUSSION. 

Dr.  Standish  said  that  this  was  a  subject  in  which  he  was 
very  strongly  interested.  It  was  a  subject  which  the  ophthal- 
mologist had  been  a  little  in  the  fog  about  until  the  last  few 
years.  Diphtheritic  conjunctivitis  had  been  described  and 
seen  in  Germany,  but  very  few  cases  had  been  seen  in  this 
country.  We  had  a  clinical  picture  of  brawny  lids,  not  much 
purulent  discharge,  followed  by  necrosis  of  the  cornea  and  loss 
of  sight,  which  we  called  diphtheritic  conjunctivitis.  It  was 
one  of  these  cases  in  which  in  years  gone  by  if  the  man  got 
well  we  said  it  was  something  else,  and  if  he  did  not  we  said  it 
was  diphtheritic  conjuntivitis.  Of  three  cases  of  diphtheritic 
conjunctivitis  in  his  own  practice,  one  of  them  suddenly  died 
and  the  other  two  lost  three  eyes.  Then  came  this  child 
which  had  a  genuine  diphtheritic  conjunctivitis,  which  was 
proven  by  the  bacteriological  examination.  The  diphtheritic 
condition  was  the  primary  cause  of  the  loss  of  epithelium,  and 
the  loss  of  the  epithelium  was  the  cause  of  the  infection  of  the 
corneal  structure.  Antitoxin  was  given  every  sixteen  hours  in 
large  doses  and  the  result  was  that  the  child  recovered  with  a 
good  eye.  It  would  have  been  considered  entirely  impossible 
without  antitoxin.  He  had  two  or  three  cases  of  conjuncti- 
vitis in  which  there  were  small  patches  of  diphtheritic  in- 
flammation on  the  margins  of  the  cornea  accompanied  by 
very  purulent,  rapidly  progressing  ulcerations  in  the  cornea. 
One  case  having  gone  on  from  24  to  36  hours,  the  cornea  was 
apparently  lost,  yet  upon  the  use  of  antitoxin  the  process 
stopped  completely,  the  cornea  cleared  up  in  a  remarkable 
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manner,  comparatively  little  cicatrix  remained  for  the  amount 
of  injury,  and  the  eyes  were  saved.  He  believes  that  a  large 
number  of  cases  in  which  the  eyes  had  been  lost  from  ulcers 
were  cases  of  unrecognized  diphtheritic  conjunctivitis. 

Retained  Intubation  Tube. — Dr.  Rotch  reported  the 
case  of  a  child  sixteen  or  eighteen  months  old,  which  recovered 
from  laryngeal  diphtheria  after  the  use  of  antitoxin  and  in- 
tubation; but  every  time  the  tube  is  removed  it  becomes 
necessary  to  reinsert  it  after  a  longer  or  shorter  interval. 

Dr.  Rotch  also  exhibited  a  water  color  drawing  of  a  speci- 
men of  membraneous  ileo-colitis.  The  child  was  two  years 
eleven  months  old,  and  was  sick  ten  days,  having  six  or  eight 
discharges  of  mucus  and  a  little  blood.  It  was  difficult  to 
make  the  diagnosis.  The  child  died  suddenly  on  the  tenth  day 
with  a  sudden  rise  of  temperature.  Nothing  ulcerative  was 
found.  It  was  an  exudative  inflamation  simply.  The  bacil- 
lus tuberculosis  was  not  found  in  the  intestines,  but  probably 
entered  by  the  intestine  and  passed  around  the  glands  to  the 
ileo-cecal  valve.  Autopsy  showed  tubercles  nowhere  else. 
There  were  slight  hemorrhages  and  some  fibrin. 

Exhibition  of  Apparatus  for  the  Rapid  Diagnosis  (Bac- 
teriological) of  Diphtheria. — Dr.  Henry  Koplik  exhibited  an 
apparatus  for  this  purpose.  He  said  that  he  had  heard  much 
about  the  immediate  diagnosis  of  diphtheria  and  that  it  was 
very  important,  for  the  sooner  you  gave  antitoxin  the  greater 
the  chances  of  recovery.  The  method  which  he  presented  was 
the  result  of  about  two  years'  work ;  it  had  been  used  during 
this  time  in  a  very  large  Metropolitan  clinic  for  the  diagnosis 
of  diphtheria.  Within  a  few  hours  after  the  student  had  seen 
the  case  it  could  be  demonstrated  to  be  one  of  diphtheria — bacil- 
lary  or  streptococcic.  In  other  words,  there  are  cases  in  which 
very  few  of  the  bacilli  are  brought  away  on  the  swab  and  other 
cases  in  which  a  great  many  are  brought  away  on  swab  and 
placed  in  the  culture  tube.  The  former  are  the  very  cases 
which  we  can  demonstrate  very  early,  and  which  are  usually 
the  doubtful  ones.  He  thought  that  smear  cultures  gave  very 
uncertain  results.  The  culture  medium  used  in  this  method 
was  the  Loeffler  peptonized  blood  serum.  The  apparatus  con- 
sists of  the  very  common  oven  used  in  laboratories  for  drying. 
When  you  want  to  get  it  ready  for  use  fill  with  water,  put  on 
the  tripod,  run  the  temperature  up  to  37 °  Celsius,  which  takes 
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two  minutes,  then  place  the  little  lamp  under  the  apparatus 
and  it  is  ready  for  use.  By  keeping  the  cultures  at  a  tem- 
perature of  37  to  3 8°  C,  in  from  two  to  three  hours  you  can 
make  an  absolute  diagnosis  of  diphtheria. 

The  Lceffler  bacillus  is  a  very  hardy  microorganism  ;  it  will 
grow  down  as  low  as  20°  C.  and  as  high  as  390  C.  The  best  tem- 
perature is  380  C.  In  other  words,  you  make  the  bacillus 
grow  quicker  if  you  keep  it  at  a  temperature  of  380  C.  If  you 
run  it  up  above  380  C.  you  retard  the  growth.  In  two  hours 
you  can  see  the  surface  of  the  serum  just  covered  with  a  thin 
film — a  minute  colony;  in  2^  or  3  hours  the  growth  is  very 
palpable  at  this  high  temperature,  and  in  4  hours  you  have 
as  abundant  a  growth  as  could  be  wished. 

The  kernel  of  the  whole  matter  is  to  push  the  growth  of 
the  bacillus  at  380  C.  instead  of  as  is  usually  done  at  the 
laboratory  at  fully  40  lower,  and  within  three  hours  you  will 
obtain  an  abundant  growth. 

New  Nursing  Bottle. — Dr.  Freeman  presented  a  modifi- 
cation of  the  ordinary  bottle,  which  allowed  greater  cleanliness. 
It  had  two  points  of  merit :  the  opening  was  larger  than  in 
the  ordinary  bottle ;  the  neck  was  very  short,  only  one  quarter 
of  an  inch  long,  but  still  long  enough  to  hold  cotton  plug;  and 
the  approach  to  the  neck  was  a  straight  line,  so  that  every  part 
of  the  bottle  could  be  easily  cleaned. 

Pre-Natal  Infection  Causing  Diseases  Which  Develop 
During  the  First  Month  of  Life. — Dr.  Edward  P.  Davis  read 
a  paper  with  this  title.  He  stated  that  we  see  cases  in  which 
nursing  infants  apparently  become  toxemic  from  intestinal 
toxemia,  and  in  which  no  adequate  cause  was  found  for  the 
condition,  unless  it  be  a  pre-natal  infection.  Some  of  these 
cases  go  on  to  Winckel's  disease,  hemoglobinuria,  some  do  not 
pass  so  far.  For  several  years  at  the  Jefferson  Maternity  he 
had  been  investigating  this  problem,  making  cultures  of  the 
placenta  and  examining  the  blood  of  the  mother  before  labor, 
examining  the  blood  and  feces  of  the  fetus,  and  so  on.  In  a 
certain  number  of  cases  he  found  in  the  feces  of  children  be- 
fore nursing  the  pyogenic  organisms.  This  led  him  to  exam- 
ine the  breast  of  the  mother  before  the  child  had  nursed  and 
in  a  certain  number  of  cases  the  micrococcus  pyogenes  albus 
or  aureus  was  present.  The  infant's  blood  was  curiously  enough 
not  dependent  upon  the  mother  for  its  cell  and  hemoglobin 
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proportions,  many  anemic  women  having  children  who  had 
blood  rich  in  hemoglobin.  Among  acute  infections,  typhoid, 
etc.,  the  placenta  was  usually  a  sterile  substance.  The  feces 
before  the  baby  had  nursed  might  contain  micrococci  of  the 
pyogenes  group.  The  mother's  milk  before  the  child  had 
nursed  might  contain  the  same  group.  There  existed  in 
infants  a  toxemia  of  apparently  intestinal  origin,  mild  cases  of 
which  were  susceptible  to  treatment,  while  severe  cases  end  in 
multiple  hemorrhages,  etc.  In  the  latter  case  he  had  isolated 
the  germ  and  had  passed  it  through  pregnant  animals  and 
their  young. 

So  far  as  treatment  was  concerned,  thorough  lavage  of  the 
intestine  with  sterile  saline  solution  gave  the  best  promise  of 
success.  Should  the  milk  of  the  mother  be  infected,  sterile 
modified  milk  should  be  employed  or  other  food  known  to  be 
sterile. 

A  Case  of  Acetanilide  Poisoning  in  a  Newly-Born 
Infant — Absorption  from  Umbilical  Wound. — Dr.  Irving  M. 
Snow  presented  this  paper.  He  said  that  acetanilide  as  an 
antiseptic  was  extensively  used  by  surgeons  in  hospitals  and 
private  practice  in  the  United  States.  The  profession  was 
fully  informed  of  the  utility  of  the  coal  tar  products,  acetani- 
lide being  generally  considered  the  most  dangerous.  In 
poisonous  doses  it  occasioned  great  cyanosis  and  prolonged 
cardiac  depression.  In  view  of  the  frequent  use  of  acetanilide 
as  an  antiseptic  dusting  powder  the  following  case  was  sub- 
mitted to  the  consideration  of  the  Society  with  the  idea  of  sug- 
gesting that  the  employment  of  this  drug  might  be  attended 
by  considerable  danger  of  absorption.  The  patient  was  the 
second  child  of  a  physician,  born  after  a  normal  labor.  It  was 
suckled  by  the  mother  and  showed  every  evidence  of  a  vigor- 
ous physique.  There  was  some  discharge  about  the  stump  of 
the  cord.  It  was  dusted  with  acetanilide  by  the  father.  The 
child  throve  up  to  the  ninth  day  in  the  most  satisfactory  way. 
During  the  following  night  it  seemed  languid  and  would  not 
nurse.  The  following  morning  it  was  very  cyanotic,  and  the 
cyanosis  steadily  increased  until  noon. 

All  the  skin  and  visible  mucosa  were  of  a  dark  blue  color, 
the  same  as  in  extreme  asphyxia.  Respiration  was  weak,  and 
the  temperature  990.  Having  no  thought  of  acetanilide  poison- 
ing, he  thought  the  condition  might  be  due  to  congenital 


PEDIATRICS. 


543 


heart  disease,  or  to  atalectasis.  The  heart  was  examined  and 
no  disease  could  be  detected.  The  umbilicus  was  then  exam- 
ined. The  pupils  were  normal,  and  there  was  no  sweating. 
The  extremities  were  kept  warm.  Acetanilide  poisoning  was 
diagnosed.  Later  in  the  evening  it  swallowed  a  little  breast 
milk.  The  cyanosis  lasted  72  hours  and  was  stationary  for  10 
hours. 

He  had  seen  several  cases  of  acetanilide  poisoning  and  the 
symptoms  were  identical  with  those  seen  after  an  overdose  of 
the  remedy  given  internally,  cyanosis,  cardiac  depression,  etc. 
None  of  the  cases  developed  ertiptions,  or  urinary  difficulties. 
He  collected  eight  cases  and  in  one  death  occurred.  The  child 
was  four  days  old.  During  the  afternoon  and  evening  dress- 
ing the  wound  was  dusted  with  acetanilide.  Although  the  ad- 
vantages of  acetanilide  are  great  it  may  prove  fatal  because  of 
idiosyncrasy  or  impure  preparation.  Acetanilide  should  be 
discarded  in  the  surgery  of  young  children,  and  was  especially 
dangerous  as  a  dressing  for  the  umbilicus  of  the  newly-born. 

Dr.  J.  Lewis  Smith's  paper  on  "Antitoxin  and  Intubation 
in  the  Treatment  of  Diphtheritic  Croup"  was  read  by  title. 
The  following  papers  were  also  read  by  title:  "A  Case  of 
Suppurative  Nephritis;"  "Fatal  Cases  of  Typhoid  Fever  in 
Early  Life;"  "The  Prophylaxis  of  the  Complications  of  the 
Exanthemata;"  "Specimen  of  Congenital  Deformity  of  the 
Biliary  Ducts;"  "Erythema  Multiforme;"  and  "Retarded 
Development  of  Inferior  Maxilla,  Due  to  Injury  by  Obstetric 
Forceps. " 

AMERICAN  ORTHOPEDIC  ASSOCIATION. 
Eleventh  Annual  Meeting. 

Erasion  of  the  Knee  Joint  with  Conservation  of  the 
Epiphyseal  Cartilage. — Dr.  Harry  M.  Sherman,  of  San  Fran- 
cisco, presented  a  paper  on  this  subject.  He  reported  three  cases 
in  which  total  arthrectomy  and  epiphyseotomy  had  been  per- 
formed, the  epiphyseal  cartilage  being  preserved.  All  three  pa- 
tients left  the  hospital  with  straight  limbs,  but,  in  spite  of  a  plaster 
of  Paris  dressing,  all  subsequently  developed  flexion.  From  a 
radiograph  of  one  of  the  cases  it  appeared  as  if  this  flexion  had 
been  due  to  a  greater  development  of  the  anterior  than  the  pos- 
terior cartilage.    In  one  of  the  cases  suppuration  occurred,  and 
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only  a  circumferential  band  of  cartilage  was  left.  This,  however, 
proved  sufficient  to  maintain  the  growth  of  the  limb — i.  e.,  pre- 
vent further  shortening. 

Dr.  Charles  L.  Scudder,  of  Boston,  said  that  if  the  flexion 
were  only  eight  or  ten  degrees,  it  added  to  the  comfort  of  the 
patient. 

Dr.  W.  R.  Townsend,  of  New  York,  said  that  he  had  not 
found  excisions  as  satisfactory  in  adults  as  in  children. 

Dr.  Blanchard,  of  Chicago,  said  that  he  had  found  ex- 
cisions more  satisfactory  in  adults. 

Treatment  of  Torticollis. — Dr.  E.  G.  Brackett,  of  Bos- 
ton, read  a  paper  on  this  subject,  and  reported  four  cases. 
Surgeons  were  agreed,  he  said,  that  the  contracted  structures 
lying  superficial  to  the  deep  layer  of  fascia  should  be  over- 
come; that  the  ligaments,  muscles,  and  other  deeper  structures 
should  be  stretched  and  that  the  muscles  must  be  so  adapted  to 
their  new  position  that  they  will  cease  to  draw  the  head  into  an 
abnormal  position.  This  last  part  of  the  treatment  was  exceedingly 
important,  and  implied  the  use  of  certain  exercises  and  massage 
after  the  operation.  His  plan  was  to  have  the  patient  lie  with  a 
roll  under  the  neck,  and  the  head  turned  to  the  opposite  side.  In 
this  position,  the  trapezius  of  the  opposite  side  and  the  deep  con- 
tracted structures  should  be  subjected  to  massage.  The  head 
should  also  be  forcibly  depressed  to  the  point  of  tolerance,  and 
then,  with  the  head  as  nearly  as  possible  in  the  normal  position, 
the  patient  should  be  made  to  do  work  with  heavy  dumb-bells. 

In  connection  with  the  report  of  these  cases,  Dr.  Brackett 
spoke  of  an  alarming  complication  to  which  attention  had  not 
heretofore  been  called.  While  one  of  the  patients  was  etherized, 
the  attempt  to  correct  the  position  of  the  head  produced  an  im- 
mediate and  alarming  change  in  the  pulse  and  respirations.  Sev- 
eral attempts  were  made  to  correct  the  head,  but  in  each  instance 
the  same  symptoms  returned,  and  the  operator  was  finally  com- 
pelled to  content  himself  with  a  lesser  degree  of  correction.  Since 
the  operation  attempts  at  over-correction  had  been  made,  but  each 
time  with  the  same  result.  Dr.  Brackett  explained  this  peculiar 
and  unpleasant  complication  by  supposing  that  the  vagus  nerve 
had  also  become  shortened,  and  when  stretched  beyond  a  certain 
point  it  had  given  rise  to  the  symptoms  noted. 

Dr.  L.  W.  Hubbard,  of  New  York,  reported  a  recent  case  in 
which  he  had  succeeded  in  treating  a  congenital  torticollis  in  a  girl 
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twenty-eight  years  of  age.  The  manipulations  and  after-treatment 
described  in  Dr.  Brackett's  paper  he  considered  of  great 
importance. 

Dr.  N.  M.  Shaffer,  of  New  York,  thought  massage  or  inter- 
mittent traction,  without  operation,  would  suffice  in  certain  cases. 
He  described  one  case  in  which  both  sterno-mastoid  muscles  had 
been  contracted,  giving  rise  to  a  forward  position  of  the  head. 

Dr.  R.  W.  Lovett,  of  Boston,  said  that  he  had  met  with  two 
cases  in  which  there  had  been  a  condition  th-  reverse  of  torticollis 
— i.  e.,  a  congenital  elevation  of  the  shoulder.  When  the  head 
was  put  in  the  position  of  torticollis,  the  shoulder  came  down  to 
its  natural  position. 

Congenital  Dislocation  of   the    Shoulder  Joint. — Dr. 

Charles  L.  Scudder  said  that  this  condition  was  so  rare  that  he 
felt  justified  in  adding  two  cases  to  the  few  already  on  record. 
The  first  was  a  girl  of  fifteen  months,  who  had  been  born  after  a 
difficult  labor.  It  was  noticed  during  the  first  week  that  the  right 
hand  and  arm  were  swollen.  The  right  arm  was  found  to  be  ro- 
tated inward  and  the  head  of  the  humerus  was  in  the  infraspinous 
fossa.  The  second  case  was  a  girl  of  three  years,  born  after  an 
easy  and  natural  labor.  Her  right  elbow  was  held  away  from  the 
side,  the  humerus  was  rotated  inward,  as  in  the  first  case,  and  the 
forearm  was  slightly  flexed.  The  length  of  the  right  clavicle  was 
2g-  inches,  and  the  left,  3^  inches.  The  radius  on  the  affected  side 
was  half  an  inch  shorter  than  its  fellow,  and  the  right  humerus 
was  also  shortened.  The  measurements  seemed  to  indicate  that 
the  distinguishing  feature  between  traumatic  dislocation  occur- 
ring at  birth,  and  a  true  congenital  dislocation  of  the  shoulder, 
was  that  in  the  true  dislocation  there  was  present  a  lack  of  devel- 
opment of  the  bones  of  the  upper  extremity.  The  radiographs 
of  these  cases  indicated  that  the  deformity  of  the  shoulder  was  due 
to  lack  of  development  of  the  glenoid  cavity  and  head  of  the 
humerus.  Operative  measures  offered  the  only  hope  of  relief.  In 
children,  the  upper  end  of  the  humerus  should  be  pared  off  so  that 
it  would  fit  the  glenoid  cavity;  otherwise,  a  resection  should  be 
done. 

Dr.  Gib  key  said  that  he  had  attempted  the  replacement  of 
the  dislocated  bone,  and  its  retention  in  proper  position,  until  the 
muscles  of  the  part  had  been  developed.  This  treatment,  how- 
ever, had  failed,  and  he  now  favored  resection. 
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A  Case  of  Asymmetrical  Development. — Dr.    A.  R. 

Shands,  of  Washington,  D.  C,  presented  an  example  of  this  un- 
usual condition,  occurring  in  the  person  of  a  boy  of  twelve  years. 
The  circumference  of  the  right  calf  at  its  middle  was  15,  and  that 
of  the  left,  g\  inches;  the  circumference  of  the  right  thigh  was 
i8i,  and  that  of  the  left  thigh  13  inches;  the  length  of  the  right 
and  left  legs  was  28^  and  24!  inches,  respectively;  the  right  fore- 
arm measured  8,  and  the  left  y\  inches;  the  circumference  of  the 
right  little  finger  was  2.\,  and  that  of  the  left  1^  inches.  Strangely 
enough,  the  large  thumb  was  on  the  small  side  of  the  body.  There 
was  a  marked  difference  in  the  size  of  the  two  ears.  The  lower 
extremity  on  the  large  or  right  side  was  covered  with  purplish 
blotches  which  were  said  to  have  been  noticed  at  birth.  The 
child  had  a  peculiar,  husky  voice.  His  intelligence  was  up  to  the 
average. 

Dr.  A.  Jacobi,  of  New  York,  was  invited  to  express  his 
views  of  the  case.  He  said  that  it  had  been  originally  an  example 
of  that  very  rare  condition — unequal  development  of  the  two  sides. 
It  would  be  noticed  that  the  cranium  was  asymmetrically  devel- 
oped, and  that  the  angle  of  the  lower  jaw  was  of  a  different  size 
and  at  a  different  level  on  the  two  sides.  He  had  seen  only  two 
other  cases  of  this  kind.  One  of  these  was  seen  by  him  nearly 
thirty  years  ago,  and  when  the  difference  in  the  two  sides  was 
quite  slight.  He  had  seen  the  patient  again,  a  year  and  a  half  af- 
terward, and  there  had  been  a  much  greater  difference  in  the  de- 
velopment of  the  two  sides.  Another  case,  not  so  marked,  had 
come  under  his  observation  a  few  years  ago.  The  present  one 
was  the  third  case.  It  could  not  be  classed  as  an  example  of 
acromegaly,  for  that  was  not  a  unilateral  disorder.  There  could 
be  no  doubt,  that  the  blood  vessels  in  the  large  side  were  abnor- 
mal in  size,  number  and  distribution,  just  as  they  were  in  the  skin, 
where  they  gave  rise  to  the  purplish  blotches.  The  immense 
swelling  of  the  right  lower  extremity  was  explained  by  the  telan- 
giectatic condition  of  the  blood  vessels.  Undoubtedly  a  good 
deal  of  the  apparent  difference  in  the  development  of  the  two 
sides  was  due  to  the  presence  of  edema  and  fat.  The  genital  or- 
gans were  rather  poorly  developed  for  a  boy  of  this  age,  and  the 
testicles  had  not  yet  descended.  One  testicle  was  to  be  felt  just 
emerging  from  the  inguinal  ring. 

Dr.  I.  Adler,  of  New  York,  said  that  this  made  the  fourth 
case  coming  under  his  observation,  although  the  condition  was 
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certainly  very  rare.  Only  recently  he  had  seen  a  case  in  which 
there  was  unilateral  hypertrophy  confined  to  the  lower  extremity. 
These  cases  were  of  interest  from  a  pathological  and  a  diagnostic 
point  of  view.  They  were  dependent  probably  upon  irregularities 
in  development  occurring  at  a  very  early  period  of  intra-uterine 
gestation.  In  the  diagnosis  one  would  have  to  consider  acro- 
megaly, general  hypertrophy  or  "giant  growth,"  general  hyper- 
trophy of  bone,  or  general  hyperostosis,  and  elephantiasis.  Acro- 
megaly could  be  excluded  because  this  condition  did  not  occur 
unilaterally,  yet  he  had  been  impressed  in  the  present  case  by  the 
fact  that  the  thumb  on  the  small  side  was  quite  large.  It  would 
be  interesting  if  in  the  future  the  boy  should  develop  on  this  side 
a  giant  growth,  or  an  acromegaly.  As  acromegaly  was  a  disease 
of  later  life,  continued  observation  for  a  considerable  period  would 
be  required.  Elephantiasis  could  be  dismissed  because,  so  far  as 
we  knew,  it  was  a  hypertrophy  of  the  soft  tissues  only,  whereas  in 
this  case  there  was  a  pseudo-hypertrophy  of  the  bone  also,  as 
shown  in  the  bones  of  the  right  foot,  thigh  and  leg.  Another 
characteristic  of  giant  growth  was  the  large  part  which  the  vas- 
cular system  played  in  this  malformation.  The  blood  vessels 
were  always  very  much  enlarged — not  only  the  larger  arteries  and 
veins,  but  also  the  capillaries.  Microscopical  examination  would 
show  the  capillaries,  both  of  the  soft  parts  and  of  the  bone,  im- 
mensely enlarged.  It  was  quite  rare,  however,  for  the  capillaries 
of  the  skin  to  be  involved,  and  it  was  therefore  interesting  to  note 
that  in  this  case  these  capillaries  were  involved,  as  shown  by  the 
large  "port-wine  marks".  Of  course,  the  etiology  was  not  yet 
known  and  but  few  pathological  and  miscroscopical  researches 
had  been  made.  It  had  been  suggested  that  in  the  early  embry- 
onal period,  probably  as  a  consequence  of  a  disturbance  in  de- 
velopment, of  a  neurotic  or  cerebral  character,  there  might  be 
produced  vascular  irregularities,  and  that  these  might  be  re- 
sponsible for  irregularities  in  growth  in  later  life.  It  was  worthy 
of  note  that  hypertrophies  of  bone  were  known  to  take  place  even 
later  in  life.  It  had  been  proven  experimentally  that  the  "drum- 
stick" fingers  in  phthisis,  and  various  other  wasting  diseases,  were 
caused  by  abnormal  products  of  metabolism.  Some  such  con- 
dition might  even  be  responsible  for  some  of  the  remarkable 
changes  observed  in  this  case.  It  would  be  interesting  to  have 
careful  analyses  made  of  the  secretions  for  a  considerable  period 
in  a  case  of  this  kind. 
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Fifty  Resections    in  Hip-Joint  Disease. — Dr.    R.  W. 

Lovett,  of  Boston,  read  a  paper  with  this  title.  He  said  that  out 
of  noo  cases  of  hip  joint  coming  for  treatment  to  the  Children's 
Hospital,  Boston,  50  had  been  subjected  to  excision.  In  general, 
American  surgical  opinion  favored  late  excision.  In  the  cases 
embodied  in  this  paper  excision  had  not  been  resorted  to  in  any 
case  until  after  long  and  faithful  use  of  conservative  mechanical 
treatment.  He  stated  the  indications  for  excision  to  be  the  fol- 
lowing: (1)  Steady  and  persistent  decline  in  the  general  health; 
(2)  An  active  and  progressive  process  in  the  joint,  as  shown  by 
marked  induration  and  discharging  sinuses;  (3)  severe  pain  and 
tenderness  late  in  the  disease;  (4)  the  formation  of  extensive  se- 
questra in  the  joint.  Of  the  50  cases,  nearly  50  per  cent.  died. 
Seven  died  from  general  tuberculosis  within  one  year,  and  four 
others  in  from  two  to  six  years.  In  many  of  the  cases  there  was 
very  good  motion;  in  about  half,  there  was  ankylosis. 

Excision  of  the  Hip. — Dr.  W.  R.  Towksend,  of  New 
York,  then  read  a  paper  with  this  title.  He  said  that  out 
of  2295  cases  of  hip  disease  treated  at  the  Hospital  for  Ruptured 
and  Crippled,  119  patients  were  subjected  to  excision.  In  113  of 
these  cases  there  were  more  or  less  septic  abscesses  present.  Many 
of  the  cases  seemed  to  die  of  sepsis  rather  than  of  tuberculosis. 
Where  the  disease  was  extensive,  and  the  sepsis  marked,  it  seemed 
to  him  that  amputation,  by  immediately  removing  all  sepsis, 
offered  the  better  chance  to  the  patient.  No  effort  should  be 
made  to  secure  primary  union  in  these  cases  of  excision.  Of  the 
101  cases  that  could  be  followed,  the  mortality  rate  was  about  52 
per  cent.,  and  in  over  half  of  the  fatal  cases  exhaustion  was  re- 
sponsible for  the  fatal  termination.  Twenty-six  of  the  patients 
had  been  cured  of  their  disease.  The  ages  of  the  patients  varied 
from  three  to  fourteen  years. 

Dr.  De  Forrest  Willard,  of  Philadelphia,  said  that  he 
favored  mechanical  treatment  unless  there  was  a  streptococcus  or 
staphylococcus  infection,  and  then  he  preferred  excision,  as  the 
safer  course. 

Dr.  J.  D.  Griffiths,  of  Kansas  City,  said  that  occasionally 
excision  seemed  to  be  demanded  in  acute  cases. 

Dr.  Herbert  L.  Burrell,  of  Boston,  also  spoke  of  the  occa- 
sional necessity  for  excision  in  acute  cases,  and  argued  that  ex- 
cision should  be  practiced  "when  the  symptoms  and  physical 
signs  showed  that  the  patient  was  irremediably  losing  ground." 
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Dr.  N.  M.  Shaffer  did  not  believe  excision  of  the  hip  was 
often  demanded,  and  expressed  the  opinion  that  it  would  be  still 
more  rarely  done  if  proper  attention  were  given  to  the  climatic 
treatment  of  joint  disease. 

The  President  maintained  that  excision  should  only  be 
done  as  a  life-saving  measure.  He  suggested  that  in  the  acute 
cases  the  streptococcus  serum  might  be  of  service. 

The  Prognosis  of  Hip  Disease  Under  Efficient 
Treatment.  —  Dr.  Leroy  Hubbard,  of  New  York,  read 
this  paper.  He  said  that  the  prognosis  as  regards  life 
was  good,  for,  although  statistics  from  public  institutions  gave  the 
mortality  as  high  as  30  per  cent.,  the  statistics  collected  from  pri- 
vate practice  by  Dr.  C.  Fayette  Taylor  and  Dr.  L.  A.  Sayre  show 
that  it  is  really  only  about  2  per  cent.  Some  claimed  that  the 
disease  was  less  manageable  when  developing  after  puberty,  but 
he  had  not  found  it  so.  In  estimating  the  prognosis,  attention 
should  be  given  to  the  family  history  and  evidence  of  individual 
resistance.  It  could  be  stated  in  a  general  way  that  the  patient 
would  have  to  wear  apparatus  at  least  two  years,  and  in  the  more 
advanced  cases,  from  three  to  six  years;  that  the  patient  would 
probably  recover  with  little  or  no  deformity  and  with  some  joint 
motion;  and  that  the  shortening  would  not  probably  exceed  two 
inches. 

Treatment  of  Knee  Deformity,  Especially  where  the 
Patella  is  Adherent.  —  Dr.  Joel  E.  Goedthwait,  of 
Boston,  read  the  paper.  He  said  that  frequently,  even 
in  cases  in  which  the  patella  was  adherent,  there  would 
be  motion  of  30  or  40°,  but  without  voluntary  control  in 
extension.  As  the  patella  was  usually  situated  on  the  outer  con- 
dyle of  the  femur,  the  tibia  would  strike  against  it.  In  one  of  his 
early  cases,  in  which  the  motion  had  amounted  to  35°,  he  had  en- 
deavored to  reduce  the  deformity  by  the  aid  of  the  genuclast,  but 
failing  in  this,  had  opened  the  joint  and  removed  the  patella.  The 
case  had  had  a  very  tedious  convalescence,  the  joint  had  been  very 
tender  for  two  years,  and  all  the  motion  had  been  lost.  Since 
then,  he  had  adopted  the  plan  of  performing  a  Macewen  osteotomy 
above  the  condyles,  straightening  the  limb,  and  putting  up  in  a 
slightly  extended  position.  In  these  cases  convalescence  had  been 
short,  and  the  motion  had  been  preserved. 
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Dr.  Ridlon  said  that  in  attempting  in  one  case  manual  re- 
duction, the  soft  parts  behind  the  knee  had  been  extensively 
lacerated,  but  had  healed  without  difficulty. 

Dr.  A.  J.  Gillette,  of  St.  Paul,  remarked  that  in  one  of  his 
recent  cases  the  operation  had  been  followed  by  almost  total  loss 
of  sensation  below  the  knee. 

Dr.  H.  Augustus  Wilson,  of  Philadelphia,  said  that  al- 
though he  had  unintentionally  fractured  the  femur  above  the  con- 
dyles in  one  case  in  which  he  had  used  the  genuclast,  he  had  sub- 
sequently been  rather  glad  that  this  accident  occurred,  because  it 
had  enabled  him  to  hyper-extend  the  limb,  and  this  gave  the 
patient  greater  comfort. 

Dr.  V.  P.  Gibney  said  that  in  recent  years  he  had  employed 
Macewen's  subcutaneous  osteotomy  in  these  cases,  and  with  very 
gratifying  results,  even  in  cases  in  which  there  was  evidence  of 
active  inflammation. 

Adolescent  Rickets.  — Dr.  John  Ridlon  reported 
a  case  of  this  kind,  occurring  in  a  boy  of  twelve  years.  This  boy 
was  said  to  have  begun  to  limp  when  seven  years  old,  and  to  have 
developed  hip-joint  disease  one  year  later.  When  seen  by  Dr. 
Ridlon,  a  few  months  ago,  there  was  outward  bowing  of  the  right 
knee;  flexion  of  the  thigh  to  a  right-angle;  hyperextension ;  nor- 
mal adduction  and  abduction  to  half  the  normal  extent.  There 
was  no  muscular  spasm,  and  the  motion  appeared  to  be  limited 
by  bone.  Skiagraphs  showed  entire  destruction  of  the  femoral 
neck,  and  thickening  about  the  trochanter.  The  skiagraph  of  the 
knee  showed  what  he  took  to  be  three  epiphyseal  lines. 


AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

Tzventy-first  Annual  Meeting. 

Linear  Nevus. — Among  the  first  papers  read  as  bearing 
at  all  upon  affections  in  childhood  was  one  by  Dr.  Morrow  in 
which  two  instances  of  linear  nevus  were  reported.  This  affec- 
tion, usually  called  nevus  unius  lateris,  but  wrongly  so,  since  it 
may  be  bilateral,  is  considered  to  be  of  congenital  origin,  al 
though,  as  in  these  instances,  it  did  not  develop  until  the  age  of 
seventeen  or  thereabouts.  Clinical  as  well  as  microscopical 
appearances  show  it  to  be  wholly  distinct  from  ichthyosis. 
The  lesions  usually  follow  a  linear  disposition  and  occur  in 
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streaks  or  bands  of  raised,  rough,  often  darkly-pigmented 
horny  warts.  Sensory  disturbances  may  be  present.  Once 
fully  developed,  retrogression  may  occur  or  after  a  time  there 
may  be  an  increase  in  the  extent  of  the  bands. 

A  nerve  origin  was  suggested  by  the  distribution,  which, 
however,  did  not  always  conform  to  known  nerve  tracts.  An 
anology  was,  however,  seen  in  Zoster,  which  was  of  recognized 
nerve  origin. 

In  a  paper  entitled 

A  Contribution  to  the  Etiology  of  Congenital  Ichthy- 
osis, Dr.  J.  M.  AV infield,  of  Brooklyn,  described  a  second  in- 
stance occurring  in  a  family  in  which  the  mother  had  borne 
three  healthy  children  before  the  two  thus  affected.  In  the 
case  thus  described  there  was  entire  absence  of  thyroid  gland, 
and  the  presence  of  inflammatory  changes  in  the  derma  sug- 
gested the  presence  of  micro-organisms,  and  examination 
showed  such  to  be  present  in  the  lymph-spaces. 

Bacterial  irritatation  is  capable  of  producing  a  seborrheal 
dermatitis,  and  it  was  thought  that  the  thyroid  may  have  an  in- 
hibitory effect.  When  the  thyroid  is  absent  the  develop- 
ment of  ichthyotic  changes  might  be  accounted  for  in  this  way- 
Before  both  of  the  ichthyotic  children  were  born  the  mother 
had  been  under  great  mental  excitement  at  various  times,  and 
had  "nervous  shocks."'  Remembering  the  troubled  period  of 
pregnancy  which  had  been  followed  by  an  ichthyotic  infant, 
the  mother  feared  a  repetition  when  she  found  her  succeeding 
pregnancy  was  so  beset  with  trials.  The  result  confirmed  her 
fears . 

Dr.  Hartzell  thought  it  scarcely  possible  that  any  theory 
of  maternal  impression  could  apply  to  these  cases.  He  would 
look  upon  the  presence  of  the  micro-organisms  described  as  ac- 
cidental. The  absence  of  thyroid  gland  might  be  of  impor- 
tance in  another  direction. 

Dr.  Gilchrist  thought  that  as  the  cocci  of  decomposition 
could  be  excluded  by  the  precautions  taken  by  the  examiner  in 
this  case,  the  arguments  were  not  very  strong.  It  might  have 
a  bearing  on  the  case  that  when  in  dogs  the  thyroid  alone  and 
not  the  para  thyroid  gland  as  well  is  removed  the  same  results 
do  not  follow.  Dr.  Bowen  thought  the  case  reported  tended 
to  confirm  the  opinion  that  two  distinct  processes  have  been 
described  as  ichthyosis ;  one  keratoma,  the  other  a  condition 


552 


PEDIATRICS. 


due  to  retention  or  persistence  of  the  epitrichial  layer,  which 
normally  envelops  the  fetus  up  to  a  certain  period  and  is  then 
cast  off.  He  thought  the  term  keratosis  preferable  to  that-  of 
ichthyosis. 

Hereditary  and  Continuous  Shedding  of  the  Finger 
Nails  was  the  title  of  a  paper  by  Dr.  D.  W.  Montgomery,  of 
San  Francisco,  which  related  to  a  man  whose  mother  and  ma- 
ternal uncle  had  been  likewise  affected.  The  nails  presented 
no  evidence  of  disease,  but  from  time  to  time  were  cast  off. 
The  hair  and  teeth  were  unaffected. 

In  no  instance  known  to  the  reader  had  the  shedding  been 
so  continuous. 

Dr.  Lustgarten  suggested  that  since  shedding  of  the 
nails  occurred  in  that  congenital  state  known  as  epidermoly- 
sis bullosa  it  might  be  thought  of  in  this  connection  as  an  an- 
alogous condition  at  least. 

Infantile  Syphilis. — In  a  general  discussion  on  what  con- 
ditions influence  the  course  of  syphilis,  Dr.  J.  N.  Hyde,  of  Chi- 
cago, presented  the  infantile  aspects  of  the  case,  considering 
firstly  the  influence  of  the  virus,  and  secondly  that  of  the  in- 
dividual. The  frequency  of  occurrence  of  intra-uterine 
syphilis  was  considered  as  it  would  in  the  several  social  states 
of  the  people.  The  errors  most  commonly  made  in  inter- 
preting the  signs  were  pointed  out.  As  to  the  percentage  of 
abortion  it  was  shown  from  a  study  of  1,700  pregnancies,  that 
about  one-third  resulted  in  destruction  of  the  ovum  or  fetus. 
Of  these  1,700  pregnancies,  1,121  living  children  were  born,  of 
which  number  966  died  within  the  first  year  of  extra  uterine 
life.  Considering  the  relative  importance  of  both  virus  and 
individual,  the  reader  thought  the  struggle  for  existence  would 
seem  hopeless . 

There  was,  however,  a  remarkable  and  fortunate  fact, 
which  prevented  the  case  from  being  as  hopeless  as  it  would 
seem.  It  had  been  shown  that  mothers  who  can  offer  breast  milk 
to  their  syphilitic  children  save  from  ten  to  twenty  per  cent., 
who  would  otherwise  be  inevitably  lost. 

This  remarkable  result  is  due  solely  to  the  victim's  im- 
proved nutrition  which  can  be  brought  about  in  no  other  way. 
Acquired  infantile  syphilis  was  shown  to  result  favorably  in  a 
large  proportion  of  cases.     To  substantiate  this  belief  the 
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reader  gave  numerous  illustrative  instances  and  data.  Just  as 
in  the  acquired  disease  of  the  adult,  a  sound  constitution,  good 
habits,  hygienic  surroundings  and  maintained  nutrition  set  up 
a  strong  bulwark  against  the  encroachments  of  the  disease. 

In  discussing  the  question,  Dr.  Allen  thought  that  the 
virus  as  well  as  the  soil  influenced  the  severity.  Different 
epidemics  of  bacillary  diseases  varied  greatly  in  intensity  in 
children  of  the  same  age,  condition  and  surroundings.  The 
virus  might  at  times  become  attenuated.  There  was  evidence 
in  favor  of  syphilis  derived  from  certain  individuals  being  of 
a  severe  type. 

Dr.  Atkinson  said  that  unquestionably  the  intensity  of  the 
poison  depended  in  a  measure  upon  the  susceptibility  of  the 
individual. 

Dr.  Grindon  thought  the  dosage  of  micro-organisms  had 
much  to  do  with  the  result  obtained,  and  instanced  certain 
vaccination  experiments  reported  by  Martin. 

Dr.  Hartzell  thought  it  largely  a  question  of  soil.  The 
teachings  of  bacteriology  show  this  to  be  the  case. 

Dr.  Sherwell  agreed  with  Dr.  Klotz  that  the  germs  of 
tuberculosis  and  syphilis  are  antagonistic. 

Dr.  Morrow  expressed  the  opinion  that  it  was  the  soil 
and  not  the  seed  which  determined  the  result.  We  must  base 
our  opinion  upon  clinical  facts.  Analogies  do  not  help  us  to 
any  extent. 

In  hereditary  syphilis  we  must  assume  that  there  is  a  suc- 
cessive attenuation  as  shown  by  succeeding  pregnancies.  Dr. 
Hyde  had  shown  that  it  is  the  condition  of  the  mother  which 
determines  the  nature  of  the  syphilis  in  the  offspring. 

While  the  virus  was  the  active  efficient  cause  the  character 
of  the  disease  depended  upon  the  individual. 

Notes  on  the  Status  of  Colles'  Law.  —  Dr.  William 
Thomas  Corlett,  of  Cleveland,  read  this  paper  by  title.  He 
said  that  exceptions  occur  to  the  law  first  promulgated  by 
Colles  in  1837  was  denied  by  many,  while  others  believed  its 
validity  to  be  a  matter  of  doubt.  From  the  analogy  one 
might  look  for  an  occasional  exception  to  the  rule  without  de- 
tracting from  its  value  as  a  clinical  fact.  It  would  not  be  a 
matter  of  surprise  if  an  occasional  vaccination  failed  to  pro- 
tect against  variola,  even  after  a  successful  inoculation  of  the 
protecting  virus.  That  the  immunity  from  rabies  was  infallible, 
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was  hardly  claimed  by  its  most  enthusiastic  advocates.  He 
believed  that  Colles'  law  held  good,  but  that  there  was  an  oc- 
casional exception  seemed  warranted  from  the  trustworthy 
data  at  our  disposal. 

A  woman  applied  at  Charity  Hospital  for  an  extensive 
eruption  on  her  baby,  when  it  was  discovered  that  there  was 
also  a  suspicious-looking  lesion  on  her  own  breast.  The  case 
could  not  be  admitted,  but  was  referred  to  the  clinic  at  the 
medical  school,  where  she  appeared  a  few  days  later.  The 
notes  of  the  case  were  as  follows: 

January  is,  1897,  Mrs.  J.  N.,  aged  thirty-eight,  presented 
her  child,  aged  two  months,  with  a  dark-reddish  macular 
eruption  distributed  over  the  entire  body  including  the  palms 
and  the  soles.  The  lesions  varied  from  a  split  pea  to  a  half- 
dime  in  size,  in  places  tending  to  become  scaly,  while  at  the 
buttocks  quite  extensive  excoriations  were  present.  The  baby 
had  snuffles,  was  shriveled,  and  had  mucous  patches  in  the 
mouth.  The  mother  said  the  child  was  born  at  full  term,  was 
well  developed,  nursed  at  the  breast,  and  remained  well  until 
three  weeks  old,  when  she  noticed  a  slight  reddening  of  the 
skin  about  the  privates,  followed  by  a  formation  of  blisters 
which  soon  ruptured,  leaving  raw  plaques,  and  soon  the  gen- 
eral eruption  appeared.  About  this  time  the  child  had  also  a 
cold  in  the  head  which  was  still  present.  There  was  no  doubt 
as  to  the  diagnosis  of  syphilis.  The  mother  was  anemic,  with 
a  slight  bronzed  or  clay  tint,  and  complained  of  a  slight  aching 
in  the  bones  of  the  legs.  There  was  a  sore  on  the  left  breast, 
about  two  inches  from  the  nipple,  which,  as  nearly  as  she  would 
tell,  appeared  about  a  fortnight  after  the  baby's  mouth  got 
sore.  In  shape  the  lesion  looked  like  a  superficial  ulcer,  with 
a  saucer-shaped  base  and  clearly-defined  margin.  It  was 
somewhat  larger  than  a  split  pea  in  size,  was  indurated  and 
covered  with  a  slight  serous  discharge.  It  was  tender  on  pal- 
pation, but  otherwise  gave  rise  to  no  pain.  The  axillary 
glands  in  the  corresponding  side  were  enlarged,  freely  mov- 
able and  painless.  The  post-cervical  lymphatic  glands  were 
also  slightly  enlarged.  There  was  a  slight  redness  of  the 
fauces  which  was  attributed  to  a  slight  cold.  No  other  lesions 
were  found  in  the  mouth.  The  skin  was  free  from  scars  or 
other  evidences  of  syphilis  than  those  described.    Thus  far  in 
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the  evolution  of  the  disease  it  pointed  unmistakably  to  syphi- 
lis contracted  from  the  child. 

The  mother's  previous  history  was  as  follows :  She  had 
always  enjoyed  good  health,  had  borne  two  healthy  children 
(still  living)  by  her  first  husband,  and  had  never  miscarried. 
She  was  married  a  second  time,  one  year  ago,  and  the  baby  at 
her  breast  was  the  outcome  of  this  marriage.  Her  second 
husband,  the  baby's  father,  had  previously  had  four  healthy 
children  from  his  first  wife,  all  living,  the  youngest  about  six 
years  old.  After  the  death  of  his  first  wife  he  had  remained 
single  about  three  years,  when  he  married  the  woman  who 
now  applied  for  treatment.  The  patient  further  said  her  pres- 
ent husband  had  been  under  treatment  for  some  unknown 
malady  since  their  marriage,  although  he  appeared  well  and 
often  took  medicine  for  a  "cold."  She  had  never  seen  any 
breaking  out  on  her  husband,  nor  other  evidence  of  the 
disease. 

The  child  was  given  mercurical  inunctions,  and  the  mother 
the  tincture  of  gentian,  and  directed  to  return  at  the  next 
clinic.  An  effort  was  made  to  see  the  husband,  but  without 
success.  As  the  patient  did  not  appear  at  the  time  appointed, 
four  days  later,  an  assistant  called  at  their  home  and  found 
they  had  suddenly  departed  to  parts  unknown.  Later  they 
were  traced  to  Cincinnati,  but  none  of  the  medical  gentlemen 
who  saw  them  have  been  able  to  throw  further  light  on  the 
case. 

Thus  the  history  was  incomplete  and  was  not  offered  as  a 
convincing  instance  for  the  refutation  of  Colles'  law,  although 
he  believed  the  mother  was  infected  from  the  child,  and  that 
the  sore  on  her  breast  was  the  initial  lesion  of  syphilis. 


AMERICAN  SURGICAL  ASSOCIATION. 
Eighteenth  Annual  Meeting. 

The  X-Rays  in  Surgery. — Dr.  J.  William  White,  of 
Philadelphia,  read  a  paper  with  this  title. 

The  author  dealt  with  the  subject  under  three  headings,  first 
in  its  relation  to  foreign  bodies,  second,  fractures  and  dislocations, 
and  third,  diseases  of  bones  and  joints.  He  stated  that  bullets  in 
the  thoracic  cavity  can  be  located  with  reasonable  accuracy  in  the 
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trachea,  bronchi,  lungs  and  pleura,  and  that  their  recognition  in 
the  cranial  cavity  is  usually  an  easy  matter.  Bodies  can  be  very 
satisfactorily  detected  in  the  esophagus,  but  rubber  tubes  in  the 
pleural  cavity  seem  to  be  translucent  to  the  rays  and  cannot  invari- 
ably be  detected.  The  taking  of  skiagraphs  with  the  patient  in 
several  different  positions  in  the  case  of  foreign  bodies  in  the  pel- 
vic cavity  was  valuable.  He  divided  the  fractures  of  the  skull,  as 
regards  their  recognition,  into  three  kinds,  (a)  fracture 
of  the'  inner  table,  (b)  the  linear  table,  (c)  fracture  of 
the  base.  Up  to  the  present  the  first  two  have  only 
been  done  successfully  in  experiments.  The  author  pre- 
dicted great  help  in  the  future  from  skiagraphy  in  diagnosing 
obscure  cases  of  fracture  of  the  sternum,  scapula,  clavicle  and  pel- 
vic bones.  Skiagraphing  the  ribs  is  somewhat  difficult  on  account 
of  the  respiratory  movements,  but  this  can  be  overcome  by  re- 
stricting the  movements  with  a  fixed  dressing.  Close  fibrous 
union  in  cases  of  ununited  fracture  does  not  prevent  its  demon- 
stration accurately,  and  the  limitation  of  motion  in  cases  of  old 
fractures  has  been  readily  explained  by  the  skiagraph.  The  author 
gave  it  as  his  opinion  that  a  patiant  has  not  the  right  at  the  present 
time  to  demand  the  taking  of  a  skiagraph  in  cases  of  fracture,  and 
thought  that  in  this  connection  much  trouble  would  result  in  the 
near  future  in  a  medico-legal  way.  He  said  there  was  no  doubt 
that  these  pictures  had  done  much  towards  aiding  in  the  diagnosis 
of  disease  of  the  bones  and  joints,  but  believed  that  the  fluoro- 
scope  would  be  more  useful  than  the  skiagraph  in  cases  of  cardiac 
disease  on  account  of  the  constant  motion.  He  mentioned  that  no 
rule  can  be  laid  down  as  to  the  time  of  exposure,  as  many  things 
cause  this  to  vary.  Vesical  calculi  are  more  difficult  to  skiagraph 
than  renal  calculi  on  account  of  the  supra  position  of  the  pelvic 
bone,  and  the  urethral  stone  has  not  at  the  present  time  been  seen 
clinically.  The  author  has  done  some  work  with  the  rays  in  con- 
nection with  cases  of  cancer,  but  as  yet  could  not  make  any  report. 

Dr.  W.  W.  Keen,  of  Philadelphia,  referred  to  the  medico-legal 
importance  of  the  X-rays,  and  illustrated  this  by  the  history  of  a 
case. 

Tendon  Anastomosis  was  the  title  of  a  paper  by  Dr.  E. 
H.  Bradford,  of  Boston. 

He  mentioned  some  of  the  good  results  that  have  followed  the 
transference  of  muscles  and  tendons  from  a  healthy  to  a  paralyzed 
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portion  of  the  limb,  and  gave  a  number  of  instances  in  which  this 
operation  had  been  performed  with  excellent  results.  He  illus- 
trated diagrammatically  a  method  of  splitting  the  patella,  and  ad- 
vocated in  cases  of  spastic  paralysis  the  lengthening  of  tendons 
and  muscular  fascia  in  the  popliteal  space,  groin,  etc.  He  laid 
stress  upon  the  importance  of  testing  a  muscle  electrically  before 
transplanting  it.  The  paper  was  illustrated  with  a  large  number 
of  diagrams  and  drawings. 

Dr.  John  B.  Roberts,  of  Philadelphia,  mentioned  a  case  in 
which  he  had  performed  a  similar  operation  with  good  results 
where  paralysis  of  the  extensors  of  the  fingers  existed. 

Dr..  De  Forrest  Willard,  of  Philadelphia,  reported  great 
improvement  in  several  cases  where  similar  methods  had  been  em- 
ployed. 

Dr.  Bradford,  in  closing,  merely  mentioned  a  case  of  Dr.  . 
Dawbarn's  in  which  good  results  followed  transference  of  the 
insertion  of  the  ligamentum  patella,  by  chiseling  off  the  tubercle 
to  which  it  is  attached,  crushing  a  portion  of  the  tibia  and  inserting 
the  tubercle  there. 

The  Surgical  Treatment  of  Suppurative  Pericarditis 

was  the  title  of  a  paper  read  by  Dr.  John  B.  Roberts,  of  Phila- 
delphia. 

The  author  urged  that  pericardial  effusions  should  be  treated 
in  the  same  manner  as  pleural  effusions,  and  gave  it 
as  his  opinion  that  paracentesis  was  not  sufficient  to 
cure  suppurative  pericarditis.  He  advised  that  incision  and 
drainage  should  be  practiced  as  soon  as  the  diagnosis  of 
pus  in  the  pericardium  was  made,  and  stated  that  this  diag- 
nosis could  only  be  decided  by  exploratory  puncture,  which  could 
be  performed  at  the  upper  part  of  the  left  xiphoid  fossa  close  to 
the  top  of  the  angle,  between  the  seventh  cartilage  and  the  xiphoid 
cartilage.  The  author  then  described  his  method  of  resecting  the 
fourth  and  fifth  cartilages,  and  advised  that  pericardotomy  should 
then  follow.  He  believed  that  his  method  was  to  some  extent 
novel,  and  was  devised  to  avoid  injury  of  the  left  pleura,  this  being 
so  frequently  a  complication  in  the  ordinary  way  of  incising  the 
pericardium.  As  the  result  of  such  incision  in  cases  of  suppurative 
pericarditis,  empyema  frequently  follows.  Ten  recoveries  and  six- 
teen deaths  were  shown  to  have  occurred  out  of  twenty-six  cases 
of  pericardotomy  for  pyo-pericardium,  and  of  sixteen  cases,  at 
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least  nine  were  septic,  and  in  the  case  of  the  remaining  seven,  com- 
plicating lesions  existed,  such  as  pleuritis,  or  pulmonary,  or  car- 
diac, or  renal  lesions.  The  author's  operation  consists  in  raising 
a  trap-door  of  the  fourth  and  fifth  costal  cartilages,  using  the  tis- 
sues of  the  third  inter-space  as  a  hinge.  In  this  way  the  left  pleura 
and  the  internal  mammary  vessels  are  exposed  and  pushed  to  the 
left,  leaving  the  pericardium  uncovered  and  accessible  to 
operation. 

Dfc  Charles  B.  Porter,  of  Boston,  reported  one  case  suc- 
cessfully operated  on  in  a  manner  similar  to  that  employed  by  Dr. 
Roberts  in  which  excellent  health  followed.  In  his  opinion,  the 
operation  is  indicated  in  all  cases  of  purulent  pericarditis  based 
upon  the  results  of  cases  already  reported.  In  his  opinion,  the 
ideal  operation  was,  first  to  avoid  opening  the  pleural  cavity,  sec- 
ond, to  open  the  pericardium  opposite  the  point  where  the  drain- 
*  age  will  remain  good  after  the  sac  has  contracted,  and  third,  to  se- 
cure permanent  and  free  drainage.  He  then  dwelt  at  some  length 
upon  the  surgical  anatomy  of  the  parts,  the  steps  of  the  operation 
and  the  histories  of  a  number  of  cases  reported  recovery  after  free 
incision  and  drainage  had  been  practiced,  illustrating  his  remarks 
with  a  number  of  illustrations. 

Dr.  J.  McFadden  Gaston,  of  Atlanta,  Georgia,  stated  that 
the  conditions  are  more  urgent  in  pericardial  effusions  than  they 
are  in  pleural  effusions  and,  consequently,  of  late  years  more  vig- 
orous measures  of  internal  treatment  before  mechanical  evacu- 
ation is  employed  have  been  suggested.  It  has  been  urged  that 
aspiration  should  be  limited  to  serous  effusion,  and  not  to  puru- 
lent collections.  The  author  then  detailed  a  large  number  of  ref- 
erences to  this  subject  by  many  authors  in  various  publications 
during  the  past  few  years,  and  recommended  the  aspirator  or  the 
hypodermic  syringe  as  the  only  means  of  testing  the  pericardial 
corrtents.  Incision  and  drainage  should  be  practiced  without  de- 
lay when  the  collection  is  of  a  purulent  character. 


AMERICAN  CLIMATOLOGICAL  ASSOCIATION. 

Fourteenth  Annual  Meeting. 

The  President,  Dr.  E.  Fletcher  Ingals,  of  Chicago,  called 
the  meeting  to  order  and  after  reciting  briefly  the  history  of  the 
Association  since  its  organization  in  1884,  called  attention  to  the 
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great  increase  in  our  knowledge  of  the  climatological  possibilities 
in  the  United  States,  and  urged  the  members  to  extend  their 
studies  to  the  effect  of  climate  on  various  other  diseases,  in  addi- 
tion to  those  of  the  respiratory  and  circulatory  organs.  The  re- 
mainder of  the  paper  was  devoted  to  the  antiseptic  treatment  and 
the  limitation  of  climatic  treatment  of  pulmonary  tuberculosis.  He 
briefly  cited  several  cases  illustrative  of  the  benefits  to  be  derived 
from  the  various  antiseptics  and  from  an  antiseptic  atmosphere, 
and  urged  upon  the  profession  the  inutility  of  sending  patients 
at  all  advanced  in  the  disease  away  from  home,  excepting  under 
the  most  favorable  circumstances.  The  paper  closed  with  the 
folowing  conclusions. 

In  addition  to  tonics,  supporting  and  anodyne  remedies,  var- 
ious antiseptics  appear  to  possess  great  value  in  relieving  pul- 
monary tuberculosis,  but  in  order  to  get  good  effects  it  is  im- 
perative that  the  system  be  as  nearly  saturated  with  them  as  pos- 
sible. They  should  be  given  at  first  in  small  doses,  but  the 
amount  should  be  steadily  increased  until  the  maximum  dose  is 
obtained,  care  being  always  taken  not  to  disturb  the  digestive 
organs.  For  example — with  the  oil  of  cloves,  we  may  begin  with 
five  drops  given  in  capsules  from  three  to  five  times  daily  after 
each  meal,  and  in  the  middle  of  the  forenoon  and  middle  of  the 
afternoon,  the  medicine  always  to  be  followed  by  a  glass  of  milk. 
The  second  day  the  dose  should  be  six  drops,  the  third  seven  and 
so  on  until  a  dose  of  twenty-five  or  thirty  drops  is  given  each  time. 

Patients  should  not  be  sent  from  home  unless  their  financial 
and  social  position  is  such  as  to  render  the  journey  and  sojourn 
easy  and  agreeable. 

In  the  first  stage  of  the  disease  patients  should  as  a  rule  go  to 
a  high  altitude  where  the  atmosphere  is  as  warm  as  practicable.  In 
the  second  stage  they  should  be  sent  to  a  medium  altitude.  In  the 
third  stage,  if  sent  anywhere,  it  should  be  to  a  low  altitude,  and  in 
most  instances  to  a  dry  atmosphere. 

When  sojourning  in  a  favorable  climate  the  patient  should 
be  out  of  doors  as  much  as  practicable  during  the  pleasant  portion 
of  the  day,  but  should  avoid  excessive  heat,  excessive  cold,  and 
unusual  fatigue. 

Patients  who  have  been  improving  under  any  course  of  medi- 
cation should  not  discontinue  it  upon  going  to  a  different  climate, 
but  however  valuable  any  remedy  may  appear  it  should  not  be 
continued  if  it  becomes  clear  that  it  is  deranging  digestion. 
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Of  anodynes  to  check  cough,  hyoscyamus,  camphor,  canabis, 
indica,  stramonium  and  conium  are  of  most  value  because  their 
can  generally  be  taken  in  sufficient  quantities  without  disturbing 
the  digestion,  whereas  opiates  are  usually  deleterious  in  whatever 
form  they  may  be  employed. 

The  majority  of  patients  sent  from  home  in  the  latter  stages 
of  pulmonary  tuberculosis  are  injured  by  the  journey,  and  their 
lives  correspondingly  shortened,  though  in  a  small  percentage 
very  great  benefit  is  obtained. 

Dr.  Chas.  F.  Gardiner,  in  a  paper  on  Tubercular  Infec- 
tion and  Its  Partial  Arrest  by  Climatic  Treatment, 
showed  that  in  dairy  herds,  where  general  environment,  character 
of  food,  shelter,  and  all  conditions  bearing  on  general  health,  are 
likely  to  be  the  same  in  all  climates,  we  find  that  consumption  in 
the  cattle  of  Colorado  is  a  most  infrequent  occurrence.  Careful 
reports  show  that  all  through  a  large  part  of  the  United  States, 
cattle  are  sacrificed  to  this  plague  of  tuberculosis,  or  consumption, 
and  the  opinion  is  gaining  ground  that  milk  taken  from  cows  so 
diseased,  and  used  as  food,  is  in  a  large  measure  responsible  for 
many  cases  of  consumption  occurring  in  mankind.  Reports  show 
that  some  twenty-five  to  fifty  per  cent,  of  the  cattle  of  humid  and 
non-elevated  states  are  tuberculous.  The  reports  of  the  State 
Veterinarian  for  Colorado,  show  only  two  per  cent,  in  the 
herds  (when  the  tuberculin  test  has  been  made).  "I  am  assured 
that  it  is  so  rare  a  disease  among  Colorado  cows,  as  to  be  almost 
a  curiosity,  and  when  it  does  occur  it  is  usually  either  in  animals 
which  have  had  the  worst  of  care  as  regards  overcrowding,  or  in 
imported  animals ;  native  cattle  are  entirely  immune.  The  testimony 
from  all  over  our  high  dry  plateau,  at  from  five  to  eight  thousand 
feet  altitude,  is  the  same.  So  if  it  is  true  that  consumption  is  very 
often  contracted  by  drinking  milk  from  consumptive  or  tubercular 
cows,  the  fact  of  Colorado  cattle  being  so  remarkably  exempt 
from  this  disease,  only  adds  another  factor  to  our  safety.  If  only 
two  cows  to  the  hundred  have  consumption  in  Colorado,  and 
twenty-five  to  fifty  to  the  hundred,  have  consumption  East  and 
elsewhere,  there  is  not  much  room  for  doubt  as  to  the  comparative 
danger  from  milk  infection.  In  a  drink  of  milk  taken  in  any  of  our 
average  cities  below  two  thousand  feet  altitude,  we  run  about 
thirty  per  cent,  more  risk  of  taking  consumption,  than  we  do  from 
a  glass  of  milk  in  Colorado." 
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Dr.  Richard  Coi.e  Newton,  of  Montclair,  N.  J.,  late 
Asst.  Surgeon,  U.  S.  A.,  read  a  paper  on  the  Effects  on 
Changes    of  Climate  Upon  Men  and  Animals.     In  the 

course  of  his  remarks  he  said : 

"At  Fort  Elliott,  Texas,  which  is  about  3,500  feet  above  the 
sea  level,  I  had  considerable  civil  practice  and  quite  an  oppor- 
tunity to  observe  the  women  of  the  country,  many  of  whom 
had  led  lives  of  hard  work  and  privation.  There  are  always  in 
and  about  army  posts  a  considerable  number  of  women  and 
children.  I  mention  these  facts  in  order  to  give  proper  weight  to 
what  I  am  about  to  say:  Amongst  the  newcomers  in  these  regions, 
disorders  of  menstruation  were  exceedingly  common,  but  were 
not,  in  my  experience,  more  frequent  nor  more  severe  or  pro- 
tracted than  are  the  same  disorders  amongst  the  Germans,  Swe- 
dish, but  especially  the  Irish  immigrants  whom  I  now  see  in  my 
practice;  nor  do  I  think  that  nervous  or  mental  troubles  were 
more  severe  or  intractable  than  they  are  on  the  sea-board — and 
this,  in  spite  of  the  poor  and  restricted  regiment  and  dearth  of 
amusements  and  of  intellectual  pursuits.  One  great  want  which  we 
experienced  in  practising  in  Texas  and  New  Mexico  was  that  of 
milk  and  fresh  butter.  This  necessity  is  now,  no  doubt,  better 
supplied  than  it  was  ten  or  fifteen  years  ago,  when  the  cattle  were 
mainly  wild  range  cattle  and  no  one  thought  it  worth  while  to 
"gentle"  the  cows  and  milk  them. 

From  a  surgical  aspect,  the  virtues  of  the  aseptic  climate  of 
the  Rocky  Mountains  and  their  foot  hills  are  too  well  known  to 
require  any  detailed  testimony  from  me.  Wounds  always  did  well 
there." 

Dr.  J.  B.  Walker,  of  Philadelphia,  read  a  paper  on  Oil 
of  Turpentine  as  a  Remedial  Agent.  He  dwelt  especially 
on  its  effect  in  catarrhal  affections  and  as  a  hemostatic  wmere 
the  lesion  was  in  the  mucous  membrane.  In  gastric  ulcer, 
whether  for  its  influence  on  the  ulcerative  process  6r  as  a 
hemostatic,  it  ranks  par  excellence,  both  for  efficiency  and  ac- 
ceptability by  an  irritable  stomach.  Given  in  small  doses,  two 
to  ten  drops  in  water,  sweetened  by  the  Oleosaccharatiim 
Anisi,  each  close  prepared  as  taken,  its  acrimony  is  obtunded 
and  the  most  sensitive  stomach  will  retain  it.    In  catarrhs, 
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sub-acute  or  chronic,  whether  in  the  stomach,  bowels,  or  bron- 
chial tubes  or  urninary  tract,  as  a  stimulant,  attractive — reach- 
ing every  mucous  membrane  of  the  body  either  in  its  ingestion 
or  elimination — its  virtues  are  invaluable,  modifying  secretion 
and  influencing  cell  nutrition.  In  the  winter  coughs  of  the 
aged  and  infirm,  its  general  stimulant  action  is  an  additional 
advantage  to  its  local  effect. 

The  paper  by  Dr.  L.  D.  Judd,  of  Philadelphia,  on  Calomel 
as  a  Curative  Agent  in  Diphtheria,  will  be  published  in  the 
next  issue  of  Pediatrics. 


AMERICAN  ASSOCIATION  OF  GENITO-URINARY 
SURGEONS. 

Eleventh  Annual  Meeting. 

A  Case  of  Recurrent  Stone  in  the  Bladder  of  a  Child 

was  reported  by  Dr.  William  Judkins,  of  Cincinnati.  The  pa- 
tient was  a  boy,  when  he  first  came  under  Dr.  Judkins'  obser- 
vation three  years  ago,  seven  years  of  age.  At  that  time  he 
presented  symptoms  of  stone  in  the  bladder,  and  a  calculus,  weigh- 
ing 93  grains  was  removed  by  supra-pubic  cystotomy.  Five 
months  later  the  child  again  began  to  complain  of  symptoms  which 
pointed  to  vesical  calculus,  and  in  July,  1894,  seven  months  after 
the  first  operation,  median  lithotomy  was  performed,  and  a  second 
stone,  weighing  85  grains,  was  removed.  Neither  of  the  stones 
was  facetted.  An  interesting  point  in  connection  with  the  case 
was  the  rapidity  with  which  the  second  stone  formed. 
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AMERICAN  OPHTHALMOLOGICAL  SOCIETY. 

Thirty -third  Annual  Meeting. 

Congenital  Epicanthus  and  Ptosis  was  the  title  of  a 
paper  read  by  Dr.  Robert  Sattler,  of  Cincinnati,  O. 

The  cases  of  epicanthus  associated  with  congenital  ptosis 
were  mentioned  because  unusual  features  were  observed. 

Ordinarily,  epicanthus  even  when  associated  with  ptosis 
was  of  little  concern,  because  it  was,  in  most  instances,  favor- 
ably influenced  or  it  disappeared  entirely  without  surgical  in- 
terference, as  the  development  of  the  face,  and  in  particular 
the  nasal  bones  progressed  with  the  growth  of  the  individual. 

It  would  appear,  however,  that  in  certain  cases  it  might 
prove  to  be  more  than  a  simple  deformity  and  interfere  not 
alone  with  the  comfort  of  the  patient  but  impede  greatly  the 
compensatory  action  of  the  occipito-frontalis  muscle. 

A  professional  colleague  came  to  him  about  15  years  ago. 
At  that  time  he  examined  the  refraction  of  his  eyes  and  cor- 
rected a  high  degree  of  ametropia.  An  operation  for  the 
relief  of  congenital  ptosis  and  epicanthus  had  been  done  by 
Prof.  Moven,  of  Diisseldorf,  during  his  boyhood,  or  at  the  age 
of  eight  years. 

The  old  Von  Ammon  operation  for  the  epicanthus  and  a 
liberal  excision  of  the  skin  with  deep  sutures  for  the  ptosis 
were  practised.  Both  lids  were  perceptibly  shortened  and  a 
slight  degree  of  ectropion  also  remained.  The  loss  of  power 
of  both  levator  muscles  was  complete. 

The  compensatory  action  of  the  accessory  or  occipito- 
frontalis  muscles  on  both  sides  was  imperfect,  and  in  order  to 
open  the  lids  to  secure  better  vision  he  was  obliged  to  supple- 
ment it  by  a  backward  inclination  of  the  head.  Disuse  had 
enfeebled  the  superior  recti  muscles  and  the  action  of  the 
other  muscles  was  also  retarded  and  uncertain. 

He  contemplated  marriage  but  though  the  thought  of  the 
possible  transmission  of  the  troublesome  deformity  to  his 
offspring  brought  consternation  to  his  mind,  he  finally  con- 
vinced himself  that  it  was  a  justifiable  action  for  the  reason 
that  there  had  been  no  hereditary  predisposition  in  his  case, 
either  on  the  part  of  his  immediate  or  remote  ancestry,  to  this 
or  a  similar,  or  other  deformity,  and  that  it  need  therefore  not 
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necessarily  affect  his  progeny.  His  wife  was  a  healthy  well- 
developed  woman  with  excellent  family  record  and  history. 

The  issue  of  this  marriage  was  four  boys,  aged  respect- 
ively 12,  10,  8  and  6  years.  All  have  congenital  ptosis  and 
epicanthus  as  the  accompanying  photographs  show. 

The  father  had  a  high  degree  of  compound  myopic  astig- 
matism. His  sons  without  exception  had  hypermetropic  re- 
fraction. The  oldest,  a  high  degree  of  mixed  astigmatism ; 
the  second,  compound  hypermetropic  astigmatism ;  the  third, 
simple  hypermetropic  astigmatism,  and  the  youngest  a  simple 
hypermetropic  of  high  degree.  Aside  from  the  optical  error 
all  had  certain  degree  of  ambliopia. 

The  cranial  conformation  was  brachycephalic :  facial  diam- 
eters broad  :  no  other  deformity  or  peculiarity  about  the  head 
except  a  low  insertion  and  deflection  of  the  auricles  in  three  of 
the  boys.  The  nasal  bones  were  fairly  well  developed  in  the 
three  older  ones,  but  even  in  the  younger  one  a  better  devel- 
opment has  come  about. 

The  ptosis  was  pronounced  in  all  four  and  on  both  sides. 
The  gratifying  observation  of  increasing  compensatory  action 
of  the  occipito-frontalis  muscles  made  on  the  two  older  boys  was 
found  to  be  taking  place  also  in  the  younger  ones. 

This  was  the  more  surprising  because  it  could  be  demon- 
strated conclusively  that  there  was  no  independent  action 
of  the  levator  muscles.  They  were  either  entirely  absent, 
or  so  imperfectly  developed,  and  therefore  useless  as  elevators 
of  the  lids.  The  opening  of  the  palpebral  fissure  was  effected 
wholly  through  the  increasing  power  of  the  occipito-frontalis 
muscles,  aided  by  a  natural  or  congenital  shortening  of  the 
lid  itself,  and  an  acquired  relaxation  of  the  facial  muscles. 
The  epicanthus  which  had  been  pronounced  at  birth  did  not 
change  much  even  with  a  better  development  of  the  nasal 
bones,  and  in  each  child  it  proved  to  be  later  on  a  serious  im- 
pediment to  the  action  of  the  compensatory  muscles  and  sur- 
gical treatment  for  its  correction. 

The  direct  sequence  of  this  was  displacement  of  the  lachry- 
mal punctum  and  inversion  of  the  inner  portion  of  the  lid  and 
its  ciliary  border,  causing  epiphora  and  distressing  discomfort. 

The  compensatory  action  of  the  accessory  levator  muscles 
of  the  lids  were  in  all  four  so  favorable  and  satisfactory  that 
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the  operation  for  the  correction  of  the  ptosis  was  both  inex- 
pedient and  unnecessary. 

It  was  evident,  however,  that  the  epicanthus  interfered 
with  and  impeded  the  action  of  these  muscles,  and  surgical  in- 
terference was  demanded.  In  several  cases  of  epicanthus  in 
which  the  old  Von  Ammon  operation  was  practised  the  results 
obtained  were  not  satisfactory. 

The  youngest  child  had  no  such  irritation  from  eversion  of 
the  cilia  and  from  the  dragging  of  the  epicanthus  fold  interfer- 
ing with  the  action  of  the  levators,  and  the  following  operative 
procedure  was  planned.  It  was  not  new  and  doubtless  others 
had  practised  it  before,  but  in  these  cases  it  fulfilled  the  purpose 
for  which  it  was  practised. 

The  epicanthal  fold  was  seized  between  the  branches  of  a 
forceps  and  horizontally*  divided.  It  was  then  thoroughly 
dissected  and  a  small  triangular  piece  excised  upward  and 
downwards  in  the  direction  of  the  original  fold.  This  permit- 
ted an  easy  coaptation  of  the  wound,  which  was  closed  by  a 
number  of  interrupted  sutures.  The  subsequent  scar  served  as 
a  supplementary  aid  and  increased  the  action  of  the  occipito- 
frontalis. 

The  inversion  of  the  lid  border  near  the  inner  canthus 
was  removed  by  an  excision  of  the  skin  near  the  margin  and 
several  sutures  were  inserted. 

The  results  in  the  four  cases  have  been  satisfactory,  and 
all  have  been  relieved  of  the  unpleasant  scratching  and  weep- 
ing, and  the  action  of  the  accessory  muscles  has  been  in- 
creased. 

The  other  case  is  one  of  congenital  ptosis  with  most 
marked  epicanthus  on  both  sides.  In  this  case  the  action 
of  the  occipito-frontalis  was  also  found  surprisingly  good, 
and  an  operation  for  the  relief  of  the  ptosis  or  drooping 
of  the  lid  is  hardly  necessary. 

What  was  noticed  in  the  other  four  cases  has  also  come 
about  in  this  one,  i.  e. ,  inversion  of  the  lid  border  near  the 
inner  canthus,  with  epiphora  and  constant  irritation. 

The  same  operation  will  be  perforhied  in  this  case.  In 
connection  with  this  subject  a  few  words  was  said  concerning 
the  relative  advantage  of  the  operative  procedures  resorted  to 
for  the  relief  of  ptosis. 
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The  old  methods  of  skin  excision,  subcutaneous  sutures, 
etc.,  were  abandoned,  and  instead  resort  was  made  either  to 
the  Panas  operation  or  to  an  advancement  of  the  tendon  of  the 
levator. 

From  this  and  other  experiences  with  the  Panas  operation 
Dr.  Sattler  would  unhesitatingly  recommend  it  as  fulfilling, 
in  suitable  cases,  the  most  fractional  indication  in  the  most 
satisfactory  manner  and  therefore  justly  to  be  preferred  to 
other  methods. 

Diphtheritic  Conjunctivitis  was  the  title  of  the  paper  by 
Dr.  Mvles  Standish,  of  Boston.  He  urged  the  importance  of 
an  early  bacteriological  examination  in  all  cases  of  purulent 
conjunctivitis  as  many  more  cases  are  diphtheritic  than  is  gen- 
erally supposed,  and  because  in  his  experience  the  administra- 
tion of  antitoxin  promptly  checks  the  disease  and  preserves 
the  vision.  He  reported  the  case  of  virulent  diphtheritic  con- 
junctivitis in  which  the  antitoxins  had  a  prompt  effect,  but  the 
condition  returned  again  and  again,  and  was  only  held  in 
check  and  cured  by  the  repeated  injections  of  antitoxin — (9 
times) — recovering  without  leucoma,  although  the  cornea  was 
at  one  time  infiltrated. 

He  also  reported  cases  to  show  that  rapidly  progressive 
ulcers  which  went  on  to  necrosis  of  the  cornea  in  a  few  days' 
time  were  sometimes  due  to  infection  with  Klebs-Loeffler  bacil- 
lus, although  the  diphtheritic  patches  were  small  and  localized 
upon  the  bulbar  conjunctiva  with  none  or  very  slight  affection 
of  the  conjunctiva  of  the  lids. 

His  conclusions  were: — 1.  That  in  all  cases  of  purulent 
conjunctivitis  the  diagnosis  should  depend  upon  the  bacterio- 
logical findings  and  not  upon  the  clinical  appearance. 

2.  That  diphtheritic  conjunctivitis  may  be  present  in 
localized  areas  without  the  conjunctiva  being  infected  as  a 
whole. 

3.  That  ulcers  of  the  cornea  with  exceedingly  rapid  ne- 
crosis of  the  corneal  tissue  may  be  due  to  infection  with  the 
Klebs-Loeffler  bacilhis. 

4.  That  antitoxin  favorably  affects  both  the  conjunctival 
disease  and  the  corneal  necrosis. 
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Double  Exophthalmos,  with  Destruction  of  Both  Eyes, 
in  an  Infant,  from  Sarcoma  of  the  Dura  Mater,  starting 
probably  from  the  Sella  Turcica  of  the  Right  Side.  Death 
— Autopsy — Specimen. — This  case  was  reported  by  Dr.  S.  M. 
Burnett,  of  Washington.  The  case  was  first  seen  when  the 
infant  was  five  months  old.  at  which  time  it  had  considerable 
exophthalmos  of  the  right  eye  and  paralysis  of  the  third  pair, 
the  eye  being  turned  strongly  outward.  There  was  also  a 
swelling  in  the  right  temporal  region  which  softened  after 
a  few  weeks.  An  exploratory  incision  was  made,  and  two 
ounces  of  brownish  liquid  escaped.  There  was  much  hem- 
orrhage and  the  cavity  was  packed.  Eighteen  months  later 
the  right  eye  again  showed  signs  of  an  increasing  exophthal- 
mos, and  some  weeks  later  the  sight  of  the  left  eye  was  lost 
suddenly,  and  in  a  few  weeks  an  exophthalmos  appeared  on 
that  side  also.  These  symptoms  increased  with  destruction 
of  both  cornea,  and  a  fistula  at  the  root  of  the  nose.  The 
child  died  at  the  age  of  two  years  and  six  months.  At  the 
autopsy  a  tumor  2^  inches  long,  2^  inches  broad,  and  ij4 
inches  thick  was  found  attached  to  the  under  side  of  the  dura 
mater  extending  from  the  sella  turcica  into  both  orbits.  There 
w<s  great  destruction  of  bony  tissue  in  some  parts  associated 
with  enormous  hypertrophy  in  others.  All  nerves  anterior  to 
the  sella  turcica  were  imbedded  in  the  tumor  mass.  The 
tumor  had  not  broken  through  the  dura  at  any  point,  and  the 
brain  was  normal  except  that  the  right  frontal  lobe  was  par- 
tially absorbed  from  pressure  of  the  mass  from  below.  The 
other  organs  in  the  body  were  found  to  be  healthy.  The 
tumor  proved  on  examination  to  be  a  sarcoma. 

The  points  of  interest  in  the  case  are,  the  early  appear- 
ance of  the  disease  making  it  probable  that  it  was  congenital; 
the  limitation  of  the  disease  to  the  bony  tissues;  and  the  lack 
of  metastases  of  the  sarcoma  in  any  of  the  internal  organs. 
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EAR  DISEASES  IN  CHILDREN  AS  COMPARED  WITH 

ADULTS. 

By  P.  McBride,  M.D.,  F.R. C.P.Ed.,  F.R.S.Ed., 
Surgeon  to  the  Ear  and  Throat  Department  of  the  Royal  Infirmary, 

Edinburgh. 

FROM  the  heading  of  this  paper  it  might  be  assumed  that 
an  attempt  was  to  be  made  at  producing  a  compendium 
of  aural  surgery  in  children.  This  is,  however,  not  my 
intention.  I  propose  rather  to  contrast  very  briefly  the  child 
and  adult  with  reference  to  the  forms  of  ear  disease  most  com- 
monly met  with  in  each. 

Aural  maladies,  in  so  far  as  they  come  strictly  within  the 
province  of  the  specialist,  may  be  roughly  classified  as  follows, 
viz.  :  (1)  external  meatus,  (2)  middle  ear,  (3)  labyrinth  and 
auditory  nerve. 

Let  us  glance  for  a  moment  at  the  morbid  conditions  of 
the  meatus  which  may  be  encountered  among  adult  patients. 
They  are:  inflammation,  eczema,  otomycosis,  impacted  wax, 
foreign  bedies,  constriction,  tumors  and  hemorrhages.* 

I  will  now  endeavor  to  consider  these  somewhat  more  in 
detail  from  the  pediatric  point  of  view. 

Inflammation,  as  it  occurs  in  grown-up  persons  apart  from 
eczema  and  exanthemata,  is  almost  invariably  due  to  the  pres- 
ence of  one  or  more  furuncles.  In  children  the  presence  of 
boils  in  the  meatus  is  extremely  uncommon.  On  the  other 
hand  many  authors  describe  an  affection  which  they  have 


*  I  have  not  referred  here  to  defective  development,  as  such  a  condition,  if  pres- 
ent, will  be  self-evident. 
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named  "otitis  externa  diffusa."  Now,  in  what  I  am  about  to 
write,  I  trust  that  I  may  not  be  misunderstood.  In  both  chil- 
dren and  adults  a  diffuse  inflammation  of  the  lining  membrane 
of  the  meatus  may  occur  under  certain  circumstances.  Thus, 
an  injury,  if  severe  enough  and  if  the  injured  part  has  become 
attacked  by  pyogenic  organisms,  may  result  in  the  condition 
in  question.  Again,  obviously,  an  acute  or  chronic  eczema  may 
extend  into  the  aural  passage  and  give  rise  to  an  affection  dif- 
fering in  nothing  from  the  descriptions  given  by  those  authors 
who  classify  diffuse  inflammation  of  the  meatus  as  a  distinct 
morbid  entity.  Sometimes,  also,  infective  diseases  such  as  ery- 
sipelas and  smallpox  may,  by  attacking  the  auditory  meatus, 
cause  diffuse  inflammation  of  its  lining  membrane.  All  these 
and  other  conditions  in  which  the  inflammation  is  secondary 
admittedly  exist.  As  a  primary  affection,  such  as  it  is  assumed 
to  be  by  many,  I  have  rarely,  if  at  all,  met  with  diffuse  otitis  ex- 
terna; and  when  they  seem  to  occur  such  cases  should  be  ex- 
amined most  carefully,  for,  I  believe,  that  commonly  they  will 
be  found  to  depend  upon  the  presence  of  a  perforation  in  the 
membrane,  the  pus  issuing  through  which  has  perhaps  affected 
the  meatus  and  caused  some  redness  and  swelling.  Erroneous 
diagnoses  in  such  instances  are  more  frequently  made  in 
chronic  cases  where  pain  is  not  a  prominent  symptom.  The 
deductions  I  would  draw  from  what  has  just  been  said,  are : 

(1)  That  diffuse  otitis  externa,  when  it  exists,  usually  de- 
pends upon  some  clearly  demonstrable  external  cause. 

(2)  That  when  pus  in  any  quantity  comes  from  the  ear  of 
a  child  (this  applies  also  to  adults)  its  probable  source  should  be 
sought  in  the  middle  ear. 

With  the  other  pathological  conditions  met  with  in  the 
meatus,  I  shall  now  endeavor  to  deal  shortly.  Eczema  con- 
fined to  the  auditory  canal  is  comparatively  common  in  grown 
persons,  although  rare  in  childhood;  but  children  not  infre- 
quently suffer  from  eczematous  conditions  extending  from 
without  inwards  or  set  up  by  a  flow  of  pus  from  a  suppurating 
middle  ear.  In  Edinburgh,  otomycosis*  is  a  comparatively 
rare  disease,  so  that  my  own  experience  has  been  limited.  On 
the  whole,  I  am  inclined  to  believe  that  it  is  much  less  common 
in  children  than  in  adults.  The  same  statement  certainly  ap- 
plies to  impacted  wax.    Foreign  bodies,  on  the  other  hand,  are 


♦The  presence  of  masses  of  fungi— frequently  a  form  of  aspergillus— in  the  meatus. 
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much  more  commonly  met  with  in  children.  Although  it  is 
not  my  intention  to  enter  upon  questions  of  treatment,  I  can- 
not refrain  from  stating  that  most — if  not  all — of  the  injurious 
consequences  I  have  seen  follow  have  been  due  to  ill-judged 
attempts  at  extraction  by  parents  and  others, — very  rarely  by 
medical  men.  Pathological  narrowing  of  the  meatus  is  com- 
paratively uncommon  in  children,  excepting  as  a  result  of  in- 
flammation, as  in  early  life  tumors  rarely  grow  from  this  part. 
This  last  remark  applies  to  some  extent  to  adults  also,  but  in 
them  exostoses — from  which  children  are  practically  exempt — 
are  by  no  means  uncommon.  This  leads  tis  naturally  to  the 
question  of  tumors  of  the  meatus  and  to  a  common  fallacy  with 
regard  to  them.  As  has  been  stated  above,  tumors,  other 
than  osseous,  are  extremely  uncommon  in  all  classes  of  pa- 
tients. Polypi  are  sometimes  said  to  grow  from  the  walls  of 
the  meatus,  but  this  is  rarely,  if  ever,  the  case.  Whenever 
a  polypus  appears  to  grow  from,  this  situation  it  is  the  duty 
of  the  surgeon  to  examine  the  apparent  growth  very  care- 
fully with  a  probe,  and  he  will  then  almost  invariably  detect 
that  it  is  simply  granulation  tissue  growing  from  the  margins 
of  a  sinus.  Such  a  sinus  is  most  commonly  found  on  the  pos- 
terior superior  wall  and  indicates  that  a  mastoid  abscess  has 
burst  into  the  middle  ear,  while,  of  course,  this  discovery  will  in- 
dicate that  almost  certainly  a  middle-ear  suppuration  coexists. 
On  looking  into  the  meatus  in  these  cases  a  fleshy  growth  ap- 
pears to  grow  from  the  posterior  and  upper  wall — the  probe 
demonstrates  it  to  be  sessile — and  when  bent  and  pressed 
against  its  center  enters  a  canal  leading  towards  the  mastoid. 
If  a  snare  be  passed  round  one  of  these  apparent  tumors  it  fre- 
quently collapses.  This  condition  is,  I  should  say,  equally 
frequent  in  adults  and  children. 

In  the  middle  ear  the  lesions  we  most  commonly  en- 
counter are:  (1)  acute  inflammation,  (2)  chronic  suppuration, 
(3)  chronic  non-suppurative  inflammation. 

Acute  inflammation  in  both  adult  and  child  may  appear 
either  in  a  mild  or  a  severe  form.  It  does  not  seem  scientific 
to  adopt  the  classification,  so  commonly  employed,  into  catar- 
rhal and  suppurative;  for  who  can  say  just  at  what  period 
pyogenic  organisms  have  entered?  In  the  mild  variety  the 
drum  membrane  is  somewhat  reddened  and  often  indrawn, 
there  are  deafness  and  pain,  which  latter  symptom  often  disap- 
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pears  during  the  day  to  return  again  at  bedtime.  In  the  severe 
form  all  the  symptoms  are  aggravated  ;  the  mastoid  may  be 
tender,  and  the  tympanic  membrane  takes  on  the  appearance 
of  inflamed  skin,  finally,  often  giving  way  and  even  ulcerating, 
so  that  a  large  perforation  is  in  some  cases  left. 

Both  forms  are  frequently  met  with  in  childhood.  Judg- 
ing from  my  own  experience,  I  should  say  that  the  mild  form 
is  more  common  among  children  than  in  adults.  In  the  former, 
too,  it  often  runs  a  curious  course.  Thus  it  is  not  uncommon 
for  the  pain  to  come  on  in  the  afternoon  or  evening,  last 
some  hours,  and  then  abate,  with  the  flow  of  a  small  quantity  of 
yellow  liquid  from  the  ear.  On  examining  next  day  we  may 
find  dried-up  serous  secretions  in  the  meatus  and  a  hem- 
orrhagic spot  on  the  membrane  indicating  where  it  had  given 
way  but  healed  again.  The  severe  type  of  middle-ear  inflam- 
mation is  very  common  among  children  during  the  course  of, 
or  following,  certain  acute  diseases,  e.g. ,  scarlatina,  measles, 
diphtheria,  etc.,  and  then  often  leads  to  extensive  destruction 
of  the  membrane,  sometimes  to  exfoliation  of  the  ossicles,  and 
even  to  disease  of  the  temporal  bone.  On  the  other  hand, 
what  I  may  term  primary,  severe,  acute  middle-ear  inflamma- 
tion is  more  common  in  adults  than  in  children,  if  we  except 
the  first  few  months  of  life. 

It  is  by  no  means  uncommon  to  find  an  infant  irritable, 
fretful,  and  peevish  without  apparent  cause,  and  to  see  all  the 
symptoms  relieved  by  a  flow  of  pus  from  the  ear.  If  the 
physician  be  aware  of  this  tendency  to  middle-ear  inflamma- 
tion in  young  infants,  he  will  note  in  such  a  case  that  the  patient 
tends  to  carry  the  hand  to  the  ear,  that  the  rocking  of  the 
child  by  the  nurse  is  accompanied  by  exacerbations  of  crying, 
that  pressure  on  the  tragus,  made  sharply  and  suddenly,  in- 
creases the  evidence  of  suffering,  and  finally,  on  examining  with 
the  speculum,  he  may  be  able  to  assure  himself  of  the  presence 
of  middle-ear  inflammation  by  objective  evidence.  I  must,  how- 
ever, add  that  it  is  by  no  means  always  easy  to  obtain  a  good 
view  of  the  membrane  in  a  baby. 

Young  patients  then  generally  suffer  from  the  mild  type 
of  the  disease,  excepting  just  after  birth,  and  where  the  con- 
dition is  secondary  to  one  of  the  exanthems;  but  occasionally 
they  may,  even  without  such  exciting  cause,  be  attacked  by 
the  more  severe  form.    Whenever  a  young  patient  has  a  his- 
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tory  pointing-  to  frequent  attacks  of  acute  middle-ear  inflam- 
mation resulting  from  no  apparent  cause,  it  behooves  the 
physician  to  examine  into  the  condition  of  the  naso-pharynx. 
In  many  such  cases  he  will  find  that  it  contains  a  hypertro- 
phied  Luschka's  tonsil,  and  the  removal  of  this  adenoid  hyper- 
trophy will  usually  rid  the  patient  of  his  periodic  pains. 
Acute  middle-ear  inflammation,  if  severe  and  particularly  if 
neglected  may  lead  to  the  condition  known  as  "chronic  middle- 
ear  suppuration."  I  do  not  think  I  can  lay  down  any  definite 
points  in  which  this  disease  differs  in  the  child  from  a  similar 
condition  in  the  adult  excepting  that  it  has  appeared  to  me  that 
there  is  in  the  former  perhaps  somewhat  less  risk  of  head 
complications  and  more  tendency  towards  the  formation  of 
large  external  abscesses  in  the  mastoid  region. 

Again  Milligan  {Brit.  Med.  Journ.  i6tli  Nov.  1896)  has 
shown  that  a  very  considerable  proportion  of  cases  of  chronic 
middle  ear  suppuration  occurring  in  infants  and  young  chil- 
dren are  in  reality  tubercular,  but  whether  originally  so  or  in- 
fected after  suppuration  has  become  established,  it  is  not  pos- 
sible in  all  cases  to  say. 

Chronic  middle-ear  deafness  with  imperforate  membrane, 
as  it  occurs  respectively  in  adults  and  children,  presents, 
perhaps,  more  contrasts  than  any  other  form  of  ear  disease.  In 
the  adult  we  meet  with  chronic  middle-ear  thickening  asso- 
ciated often  with  a  degree  of  Eustachian  obstruction ,  with 
anchylosis  of  the  ossicles,  while  the  Eustachian  tube  is  freely 
pervious,  and  much  more  rarely  with  pure  Eustachian  ob- 
struction and  serous  catarrh.  In  children  matters  are  alto- 
gether reversed.  Here  we  encounter  practically  uncomplicated 
Eustachian  obstruction,  frequently,  serous  catarrh  occasion- 
ally, and  then  almost  invariably  secondary  to  Eustachian  ob- 
struction, and  chronic  middle-ear  thickening  very  rarely.  It 
follows  that  the  prognosis  of  middle-ear  deafness  without 
perforation  is  often  favorable  in  the  child,  while  it  is  more 
frequently  than  not  discouraging  in  the  adult.  There  are  a  few 
exceptions  to  this.  Thus  we  occasionally  meet,  even  in  young 
children,  with  evidence  of  intra-tympanic  thickening,  cor- 
responding in  its  clinical  features  with  the  same  condition  as  it 
is  too  often  found  in  grown  persons. 

Again  in  early  life  we  now  and  then  find  a  curious  com- 
posite affection  of  both  middle  ear  and  labyrinth  in  the  victims 
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of  inherited  syphilis.  In  these  cases  the  tympanic  membranes 
are  thickened,  often  indrawn,  and  the  Eustachian  tube  fre- 
quently impervious;  but  the  deafness  is  very  marked  and  quite 
unrelieved  by  the  use  of  Politzer's  bag  while,  if  the  patient  have 
sufficient  intelligence  to  give  reliable  answers,  it  will  be  found 
that  the  tuning-fork  is  heard  badly  by  bone-conduction. 

The  simple  Eustachian  obstruction, which  is  so  frequently 
met  with  in  children,  almost  invariably  depends  upon  the  pres- 
ence of  adenoids  in  the  naso-pharynx,  and  their  removal  almost 
as  often  effects  a  cure.  In  those  rare  cases  of  primary  in- 
tra-tympanic  thickening,  and  in  the  specific  affection  just  re- 
ferred to,  on  the  other  hand,  the  prognosis  is  exceedingly 
bad. 

Diseases  of  the  labyrinth  and  auditory  nerve  are  by  no 
means  uncommon  in  childhood.  In  various  exanthemata  the 
middle-ear  tends  to  become  involved  in  a  suppurative  process, 
and  in  a  fortunately  small  proportion  of  such  cases  the  laby- 
rinth becomes  also  affected,  complete  deafness  resulting.  In 
these  cases,  however,  a  hopeless  prognosis  is  by  no  means  al- 
ways justified,  as  I  have  seen  recovery  of  a  very  fair  amount  of 
hearing  in  two  instances,  at  least,  following  respectively 
measles  and  scarlatina.  Of  course,  in  them  there  had  been  no 
actual  suppuration  of  the  labyrinth,  but,  presumably,  merely 
intense  congestion:  in  both  the  treatment  employed  was  the 
subcutaneous  injection  of  pilocarpine.  Mumps  is  a  disease 
which  occasionally  leaves  more  or  less  complete  labyrinthine 
deafness  behind  it,  although  fortunately  one  ear  only  is  com- 
monly affected.  The  deafness  following  epidemic  parotitis 
may  or  may  not  be  associated  with  giddiness. 

Very  fatal  to  the  nerve  apparatus  of  the  ear  is  meningitis, 
whether  in  the  sporadic  or  epidemic  form.  Every  aurist  can 
recall  numerous  cases  in  which  deafness  followed  some  such 
attack  as  this — feverishness,  headache,  sickness,  retraction  of 
the  head,  soon  followed  by  convalescence,  but  leaving  a  stag- 
gering gait,  which  disappears  within  some  months,  and  com- 
plete deafness,  which  persists.  Such  is  the  history  of  many  a 
deaf-mute,  and  we  must  assume  that  it  indicates  a  mild  attack 
of  cerebro-spinal  meningitis.  It  would  lead  me  too  far,  were 
I  to  enter  into  all  the  other  causes  which  may  lead  to  impair- 
ment of  the  auditory  nerve  and  labyrinth;  but  in  young  chil- 
dren who  have  suddenly  become  deaf,  it  behooves  the  surgeon 
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to  consider  also  the  possibility  of  a  traumatic  cause,  e.  g.,  a 
blow  or  fall  on  the  head. 

In  conclusion,  it  may  not  be  amiss  to  refer  very  briefly  to 
one  or  two  salient  differences  between  the  semeiology  of  ear 
disease  in  children  and  adults.  There  is  one  symptom,  which  is 
extremely  frequently  complained  of  by  older  persons  and 
which  the  physician  who  confines  his  practice  to  children  will 
rarely,  if  ever,  hear  mentioned,  viz.,  tinnitus  aurium. 

Again,  while  children  may  lose  their  power  of  maintain- 
ing their  equilibrium  as  a  result  of  ear  trouble,  this  rarely 
occurs,  excepting  in  connection  with  very  grave  lesions  of  the 
labyrinth,  which  commonly  result  in  total  deafness.  Adult 
patients,  on  the  other  hand,  are  very  prone  to  giddiness  when 
they  suffer  from  middle-ear  catarrh,  or  even  when  a  plug  of 
wax  is  firmly  wedged  in  the  meatus. 

I  have  thus  come  to  the  end  of  a  very  imperfect  sketch  of  some 
of  the  differences  which  exist  between  ear  diseases  in  adults 
and  in  children.  To  those  who  are  in  the  habit  of  referring 
to  works  on  ear  disease  in  connection  with  pediatric  practice, 
they  may,  I  trust,  be  of  some  value, — more  as  an  index  of  what 
to  look  for  than  for  any  facts  they  contain. 


AN  ACCIDENTAL  INOCULATION  OF  COW-LYMPH, 
WITH  A  BEAUTIFUL  RESULT,  ON  THE 
LEFT  CHEEK  OF  A  CHILD. 


Professor  of  Diseases  of  Children  in  the  New  York  School  of  Clinical 
Medicine,  Attending  Physician  Children's  Department  of  the 
German    Poliklinik,   Attending    Physician  Children's 
Department  of  the  German   Dispensary,  West 
Side,  and   Physician   of    the  Messiah 
Home  for  Childien. 

A    LICE  F. ,  set.  four  years,  was  brought  to  the  children's 


department  of  the  West  Side  German  Dispensary,  on 


^  October  24,  1896,  with  the  following  history:  The 
child's  brother,  six  years  old,  had  been  vaccinated  on  October 
6,  at  the  North  Western  Dispensary.  His  arm,  or  rather 
the  skin  in  the  immediate  vicinity  of  the  vaccination,  was  red, 
swollen,  and  itched.  The  boy  consequently  scratched  his  arm 
very  frequently,  and  on  one  of  these  occasions,  while  playing 


By  Louis  Fischer,  M.D. , 


dr.  louis  Fischer's  case  of  accidental  vaccination. 


PEDIATRICS. 


577 


with  his  younger  sister,  he  scratched  her  cheek  immediately 
after  having  had  his  fingers  and  possibly  his  nails  on  his  sore 
arm. 

Alice  had  never  been  vaccinated.  About  ten  days  after 
her  brother  had  scratched  her,  her  face  commenced  to  swell  so 
that  her  eye  was  almost  completely  closed.  She  was  also  quite 
feverish,  and  what  appeared  to  be  an  innocent  scratch  showed 
great  activity.  When  I  saw  her  there  was  a  large  series  of 
pustules  and  vesicles  which  covered  an  area  of  about  five 
centimeters  square.  The  skin  surrounding  it  was  quite  hard 
and  indurated,  the  temperature  was  99. 50  in  rectum,  and  there 
were  some  enlarged  glands  in  the  submaxillary  region.  The 
parent  was  informed  of  the  nature  of  the  case,  and  besides  giv- 
ing strict  hygienic  rules,  avoiding  exposure  to  infectious  dis- 
eases and  isolation  as  far  as  possible,  nothing  really  of  a 
therapeutic  nature  was  prescribed. 

The  accompanying  illustration  shows,  with  the  aid  of  a 
magnifying  glass,  the  vesicles  quite  distinctly,  and  for  this  I 
am  indebted  to  my  friend  Dr.  Wm.  G.  Gottheil. 

The  child's  illness  lasted  in  all  about  two  weeks,  during 
which  time  a  scab  formed  which  became  detached  spontane- 
ously, and  our  little  one  has  a  very  plain  and  quite  a  large  scar. 

Besides  showing  the  vesicles  our  illustration  shows  very 
plainly  the  edema  of  the  cheek  which  almost  closed  the  eye. 
As  our  patient  has  now,  by  this  accidental  inoculation,  been 
quite  successfully  vaccinated,  it  seems  to  me  that  she  has  as 
good  a  prophylactic  against  variola  as  though  the  vaccination 
were  done  lege  artis. 


CALOMEL  AS  A  CURATIVE  AGENT  IN  DIPH- 
THERIA. 

By  L.  D.  JuDD,  M.  D., 
Philadelphia. 

1 PROPOSE  to  speak  of  the  specific  treatment  of  this  ter- 
rible scourge  from  my  individual  experience,  covering  a 
period  of  fifteen  years.  I  shall  not  burden  you  with  the 
citation  of  many,  but  will  select  a  few  of  the  illustrative  cases 
to  demonstrate  the  treatment  which  I  have  learned  to  consider 
as  the  nearest  to  that  of  a  specific  of  any  I  have  known. 
When  I  state  that  through  my  experience  with  this  disease 
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and  in  the  treatment  of  it,  diphtheria  has  been  robbed  of  its 
terrors,  I  utter  that  which  is  the  offspring  of  a  thorough  con- 
viction based  upon  the  curative  results  obtained. 

The  treatment  of  diphtheria  by  mercury  and  its  prepara- 
tions is  not  new,  but  there  has  been  no  well  defined  applica- 
tion of  any  one  form  of  this  drug  which  would  inspire  sufficient 
confidence  or  assurance  to  carry  it  to  a  successful  issue. 
Trousseau  gives,  in  his  graphic  style,  a  good  argument  explan- 
atory in  part  of  its  action,  and  yet  he  plainly  states  that  he 
has  a  dread  of  its  use,  because  of  the  constitutional  effect  in 
"modifying  the  blood,  augmenting  its  fluidity  and  so  chang- 
ing its  state  that  the  secretion  becomes  less  plastic;"  and  he 
goes  on  to  say,  "so  far  am  I  from  denying  the  constitutional 
action  of  this  medicine  that  I  have  a  great  dread  of  it,  and  I 
believe  that  the  topical  action  is  that  alone  which  is  of  use." 

It  is  the  constitutional  action  that,  in  my  estimation,  is 
the  effect  to  be  sought  after,  as  well  as  the  topical,  upon  which 
I  lay  great  stress.  Had  the  germ  theory  been  as  well  under- 
stood in  Trousseau's  day  as  it  is  now  he  would  have  modified, 
if  not  entirely  changed,  his  opinion  relative  to  the  action  of 
this  drug  and  its  preparations  in  the  treatment  of  diphtheria. 
That  fearless  exponent  of  the  calomel  treatment,  the  late  Dr. 
Riter,  of  Pittsburg,  also  failed,  as  we  can  now  see  by  light  of 
modern  research,  to  grasp  the  true  philosophy  of  its  action, 
yet  he  had  no  dread  of  the  constitutional  effect  when  skilfully 
handled  and  carefully  guided.  He  claimed,  in  a  letter  to  his 
friend  and  classmate,  Dr.  E.  R.  Squibb  (as  published  in 
Ephemeris,  September,  1882),  that  "  Diphtheria  is  a  functional 
disease  of  the  liver,"  "the  remote  cause,  inspissated  blood  and 
the  thesis  of  infection,  contagion,  micrococci,  etc.,  are  moon- 
shine, transcendental  tomfoolery. "  "The  proximate  cause  — 
too  much  fibrine  in  the  blood."  In  the  light  of  his  etiology  he 
fearlessly  gave  calomel,  citing  the  case  of  a  boy  eight  years  of 
age  to  whom  he  gave  a  scruple  in  the  first  dose  and  every 
hour  ten  grains  until  he  had  "half  an  ounce  of  calomel  in  his 
prima  via,  not  prostrated,  but  restored."  "I  must  here  say," 
he  writes,  "  my  cases  have  been  hundreds — never  saw  hyper- 
catharsis — have  had  to  give  salines — never  saw  salivation  or 
other  mal-effect. "  It  was  his  opinion,  as  is  also  mine,  that  in 
handling  the  severest  type  of  diphtheria  the  danger  lies,  not 
in  giving  too  much  calomel,  but  rather  too  little,  and  in  not 
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having  the  courage  to  push  the  drug  until  the  bowel  action 
shows  the  characteristic  discharge  which  I  shall  mention  later 
on.  Whether  right  or  wrong  as  to  the  etiology,  he  has  piloted 
the  way  to  overcome  this  scourge  of  humanity  in  the  practical 
use  of  a  drug  theoretically  admitted  by  great  teachers  to  be 
most  potent  for  good.  The  rugged  strength,  the  fearless 
manner  of  expressing  his  knowledge,  born  of  a  rich  and  varied 
experience,  carries  conviction  with  it. 

It  was  about  this  time,  having  charge  of  the  Infants' 
Home,  I  attended  a  child  there,  eighteen  months  old,  with  a 
typical  case  of  malignant  diphtheria,  which  had  steadily  pro- 
gressed towards  a  fatal  issue  in  the  face  of  the  usual  treat- 
ment, as  generally  taught  and  employed.  She  was  nearly  in 
a  moribund  condition  when  I  felt  justified  in  resorting  to  the 
heroic  treatment  of  calomel.  Barely  able  to  swallow,  we  suc- 
ceeded in  giving  ten  grains  of  calomel  in  water  the  first  dose, 
following  with  five  grains  every  hour,  with  instructions  to  stop 
when  a  full,  free,  characteristic  dejection  occurred.  It  took 
eighty  grains  to  reach  such  an  effect ;  the  child  commenced  to 
improve  from  the  fourth  dose  and  made  a  splendid  recovery; 
not  the  slightest  ill  effect  followed.  A  little  later  on,  a  woman, 
about  fifty-five  years  of  age,  weighing  200  pounds,  was 
scratched  on  the  first  joint  of  the  third  finger  of  left  hand,  by 
a  neighbor's  child  dying  of  malignant  diphtheria,  which  she 
endeavored  to  hold  while  the  physician  sprayed  the  throat. 
The  child  died  in  half  an  hour.  My  patient  experienced 
"a  peculiar,  deathly  sick,  feeling"  which  she  could  not  ac- 
count for.  After  washing  and  laying  out  the  child  she  went 
home  and  took  a  bath ;  while  in  the  tub  the  same  peculiar 
"  deathly  feeling  "  passed  over  her  and  she  noticed  that  her 
extremities  had  a  "bluish  look,"  her  finger  was  beginning  to 
pain  at  the  seat  of  the  lesion.  I  was  called  and  found  her 
greatly  prostrated,  severe  pain  in  finger  with  red  line  running 
up  the  arm,  the  seat  of  the  lesion  inflamed  and  painful. 
Already,  within  so  short  a  time,  she  experienced  constriction 
and  swelling  of  the  throat.  Believing  I  had  a  case  of  inocu- 
lated diphtheria,  I  placed  her  on  iron  and  chlorate  of  potash 
with  a  gargle.  The  next  day  I  saw  her,  with  Doctor  R.  G. 
Curtin  in  consultation,  when  the  advance  had  been  most  rapid 
and  severe.  Not  only  were  the  axillary,  mammary  and  post- 
cervical  glands  involved,  with  red  lines  running  up  a  swollen 
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arm  from  the  now  badly  ulcerated  finger  joint,  but  also  the 
membrane  had  involved  the  throat  and  post-nares.  Her  neck 
was  badly  swollen  and  she,  breathing  with  difficulty,  was 
bathed  in  a  cold,  clammy  sweat,  featu-es  pallid  and  pinched,  a 
cyanotic  condition  becoming  manifest — all  this  within  thirty- 
six  hours  from  the  time  of  receiving  the  initial  scratch.  With 
a  reliable,  trained  nurse  to  rigidly  carry  out  instructions  we 
determined  upon  the  calomel  treatment,  basing  a  hope  upon 
the  experience  of  the  case  I  had  last  treated  for  diphtheria. 
We  gave  a  scruple  at  first  dose  and  ten  grains  every  hour 
thereafter,  for  thirty-five  hours,  when  a  copious  dejection 
occurred — smaller  ones  had  preceded — but  not  until  three  hun- 
dred and  sixty-five  grains  had  been  given  did  we  get  the  char- 
acteristic action ;  then  the  calomel  was  stopped.  She  ejected 
from  nose  and  mouth  at  intervals  during  the  exhibition  of  the 
drug  large  pieces  of  membrane,  although  no  gargle  or  spray 
was  used.  We  had  little  hope  of  saving  this  woman  up  to  the 
time  she  had  taken  fifteen  doses,  or  one  hundred  and  sixty-five 
grains,  but  from  then  on  she  steadily  improved  in  strength 
and  in  appearance. 

About  every  three  hours  a  mild  solution  of  chlorate  of 
potash  was  given  during  the  treatment.  Calomel  was  dusted 
over  the  initial  lesion  on  finger,  which  took  on  a  healthy  action. 
She  made  a  splendid  recovery;  was  only  inconvenienced  for  a 
short  time  from  a  partial  paralysis  of  the  muscles  of  degluti- 
tion and  impairment  of  the  sense  of  touch  in  hands  and  feet. 
These  symptoms  rapidly  disappeared  under  the  use  of  faradiza- 
tion; there  was  not  the  slightest  evidence  of  ptyalism  or  other 
mal-effect.  The  remarkable  specific  action  of  calomel  in  large 
doses  was  here  magnificently  exemplified. 

On  the  strength  of  the  experiences  related  I  have  ever 
since  employed  the  calomel  treatment  in  diphtheria,  and 
my  cases  have  been  not  a  few.  I  have  seen  but  three  perish ; 
one  an  unruly  ten-year-old  lad  that  would  not  take  the  medi- 
cine from  a  foolishly  weak,  fond  mother,  who  would  not  have 
a  nurse;  and  the  other  had  a  mother  but  no  nurse.  The 
mother  thought  it  "a  shame  to  disturb  the  child  to  give  it 
medicine  when  it  was  sleeping  so  quietly." 

One  other  died  after  the  diphtheritic  symptoms  had  been 
mastered,  but  from  what  seemed  to  be  a  cerebral  involvement, 
presumably  meningeal,  that  evinced  itself  within  48  hours 
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after  the  initial  symptom.  I  am  not  prepared  to  say  that 
smaller  doses  oft  repeated  would  accomplish  the  desired  re- 
sult; I  doubt  it  in  such  extreme  cases  as  these  cited.  And 
yet,  last  summer,  at  a  mountain  resort,  I  attended  a  boy 
about  eight  years  of  age  with  naso-pharyngeal  diphtheria. 
The  submaxillary  and  cervical  glands  were  greatly  engorged, 
giving  promise  of  direful  results.  Especially  when  I  found  he 
was  just  convalescing  from  typhoid  fever.  Fortunately  a  good 
trained  nurse  was  with  the  family.  The  strongest  preparation 
of  calomel  I  had  with  me  was  the  %  grain  tablet  triturates  (with 
sugar  of  milk).  One  tablet  was  given  every  twenty  minutes, 
day  and  night,  when  in  forty-eight  hours  a  favorable  change 
was  noticeable,  although  no  characteristic  action  on  the  bowels 
had  taken  place.  The  nostrils  were  occluded  by  membrane, 
when  it  occurred  to  me  to  make  an  application  of  calomel  in 
suspension  through  the  nostrils.  In  a  tumblerful  of  water  I  dis- 
solved about  200  of  the  %  grain  calomel  and  sugar  of  milk 
triturates,  ordering  the  nostrils  to  be  syringed  every  two  to 
three  hours  with  the  solution  after  being  well  agitated.  The 
effect  was  marvelous.  Inside  of  twenty-four  hours  from  the 
commencement  of  this  treatment  the  nostrils  were  compara- 
tively clear  of  membrane,  the  breathing  qtiite  natural,  and  the 
bowels  had  acted  freely.  The  whole  aspect  of  the  child  had 
changed  for  the  better.  In  this  case,  as  in  the  others,  a 
marked  general  improvement  immediately  followed.  These 
cases,  unlike  those  convalescing  from  diphtheria,  after  ordi- 
nary treatment,  exhibit  a  noticeable  freedom  from  the  terrible 
enervation  which  so  frequently  ends  in  marked  prostration  or 
heart  failure. 

It  is  not  necessary  to  further  cite  instances  in  my  experi- 
ence to  substantiate  the  claim  I  make  as  to  the  virtue  of  the 
calomel  treatment  in  diphtheria.  There  are  many  points  un- 
touched, that,  if  discussed,  would  still  further  prove  the  value 
of  this  curative  agent. 

Believing,  as  I  do,  that  all  sore  throats,  where  the  tonsils 
are  involved  and  where  false  membrane  exists,  are  in  some  de- 
gree related  to  diphtheria,  I  never  hesitate  to  exhibit  calomel 
in  small  doses  at  first,  and  by  its  action  prove  or  disprove  the 
diphtheritic  tendency  of  the  case.  If  the  tenth  of  a  grain 
every  hour,  dry  upon  the  tongue,  fails  to  act  on  the  bowels  in 
any  reasonable  time,  say  in  from  eight  to  twelve  hours,  I 
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assume  there  is  more  than  an  ordinary  condition  existing,  and 
strengthen  the  dose  or  shorten  the  time  between  doses  accord- 
ingly. 

As  to  local  application. — Where  there  is  extreme  malig- 
nancy, I  would  employ  calomel  in  suspension  as  cited.  I  have 
not  found  it  necessary  to  use  gargle  or  spray  during  the 
activity  of  the  disease,  or  when  employing  the  large  doses  of 
calomel,  which  is  sufficient  in  itself  as  a  topical  application. 
In  children,  particularly,  the  exhaustion  following  the  struggle 
that  generally  occurs  with  each  effort,  does  more  harm  than 
good.  (I  believe  that,  in  diphtheria,  as  well  as  in  scarlet 
fever,  more  damage  has  resulted  from  the  use  of  gargles, 
sprays,  or  swabs,  than  is  generally  recognized.) 

In  ordinary  cases  I  frequently  recommend  diluted  perox- 
ide of  hydrogen,  or  listerine.  Later  on  a  solution  of  chlorate 
of  potash,  iron  and  glycerine,  as  a  gargle  or  spray,  greatly 
strengthens  and  soothes  the  enfeebled  membrane  of  the 
throat;  also  given  internally,  during  convalescence,  it  is 
most  valuable. 

In  true  diphtheria  it  is  slow  to  act  on  the  bowels,  and 
herein  lies  its  diagnostic  value,  if  in  doubt.  The  more  severe 
the  type  the  greater  the  quantity  to  be  given. 

I  have  spoken  of  the  characteristic  dejection  to  be  secured, 
especially  in  the  malignant  type,  before  we  should  let  up  in  the 
administration  of  the  drug.  It  should  be  a  green,  copious, 
frothy  discharge,  resembling  "frog  spittle,"  such  as  may  be 
seen  in  an  old  water  trough. 

As  to  the  danger  of  ptyalisin. — There  is  no  danger.  So 
long  as  it  has  the  bacilli  to  antagonize,  that  alone  seems  to 
demand  all  its  energy,  and  when  it  has  conquered  it  leaves  in 
the  characteristic  evacuation  described,  and  the  patient  is 
absolutely  free  from  any  mal-effect.  I  have  never  seen  a 
case  of  diphtheria  salivated  by  calomel,  in  large  or  small 
doses,  nor  have  I  seen  it  create  hypercatharsis  in  any  case  of 
diphtheria. 

I  am  not  unmindful  of  the  potency  of  this  drug,  and  I 
certainly  would  not  recommend  its  heroic  use  without  proper 
discernment,  and  without  good,  intelligent,  reliable  nursing. 
Sleep  too  often  -means  death  in  these  cases,  and  the  wakeful- 
ness necessary  in  the  frequent  administration  of  the  medicine 
will  do  only  good  to  the  patient  and  reward  the  nurse,  for 
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from  twenty-four  to  forty-eight  hours  generally  determines 
the  issue. 

Personally,  I  am  satisfied  with  calomel  in  the  treatment  of 
diphtheria.  I  cannot  conceive  of  any  treatment  safer,  or 
whereby  better  results  might  be  attained. 


FACIAL  ECZEMA.* 

By  John  E.  Hays,  M.D., 

Professor  of  Dermatology,  etc.,  in  the  Hospital  College  of  Medicine, 
Louisville,  Kentucky. 

THIS  patient,  a  female,  aged  two  years,  is  brought  to  us  for 
treatment  to-day  for  the  first  time.  The  history  given 
by  the  mother  is  that  an  eruption  appeared  on  the  child's 
face  two  months  ago,  which  has  existed  continuously  since  that 
time.  She  also  noticed  that  the  child  had  some  lung  affection  for 
the  last  two  weeks.  You  will  notice  an  eczema,  involving  both 
cheeks ;  although  the  disease  has  existed,  according  to  the  his- 
tory, for  two  months,  it  seems  to  have  been  confined  to  this 
locality.  In  this  variety,  which  is  a  squamous  eczema,  if  you 
pinch  up  the  skin  between  your  fingers  you  will  find  it  very 
much  thickened,  inflamed  and  hard. 

We  have  exhibited  before  you  during  the  session  a  great 
many  cases  of  eczema.  It  is  a  chronic  inflammatory  trouble 
confined  to  the  superficial  layers  of  the  skin.  In  the  case 
before  us  we  see  no  evidence  of  moisture  at  the  present  time, 
although  I  suppose  at  some  time  the  patches  have  been  moist. 
For  instance,  after  washing  the  child's  face,  we  could  probably 
see  oozing  from  these  little  vessels  the  liquor  sanguinis,  which 
usually  stands  out  in  small  beadlets.  It  is  always  made  worse 
by  washing.  The  disease  in  this  case  does  not  seem  to  have 
shown  any  tendency  to  spread ;  in  many  instances  an  eczema 
existing  for  two  months  will  have  spread  over  the  entire  face 
and  even  the  scalp. 

The  mother  tells  us  that  the  disease  seems  to  be  very  much 
aggravated  when  she  washes  the  child's  face.  Often  in  cases 
of  eczema  quite  as  much  depends  upon  what  we  proscribe  as 
what  we  prescribe  in  the  way  of  treatment,  and  it  is  my  custom 
to  tell  the  mother  not  to  wash  the  face  of  the  child  until  the 


♦Abstract  of  a  Clinical  Lecture  delivered  at  the  Hospital  College  of  Medicine. 


584 


PEDIATRICS. 


disease  has  been  thoroughly  cured.  If  it  becomes  necessary 
at  any  time  to  use  some  cleansing  agent,  I  advise  the  applica- 
tion of  some  pure  sweet  oil.  Saturate  a  piece  of  soft  cloth  or 
absorbent  cotton  with  sweet  oil,  and  pass  it  over  the  patch 
several  times,  and  in  this  way  you  can  cleanse  it  as  perfectly 
as  could  be  done  with  water,  and  cleansing  in  this  way  does 
not  interfere  with  the  process  of  healing.  You  will  find  it 
almost  impossible  to  cure  a  patch  of  eczema  of  the  face  if  the 
mother  or  nurse  is  allowed  to  wash  it,  particularly  if  some  form 
of  cheap,  irritating  soap  is  used. 

The  proper  treatment  in  this  case  is  to  employ  some  mild 
protective  salve,  which  contains  also  a  remedy  capable  of  de- 
stroying the  parasite  which  is  probably  the  cause  of  the  trouble. 
We  will  prescribe  the  ammoniate  of  mercury,  oxide  of  zinc, 
powdered  starch,  and  vaselin,  as  follows: 

R  Ammoniate  of  mercury   15  grains, 

Oxide  of  zinc   1  dram, 

Powdered  starch   1  dram, 

Vaselin   6  drams. 

Mix  and  instruct  the  mother  to  keep  the  patches  constantly 
covered  with  this  salve,  using  a  small  amount  several  times 
during  the  day.  The  child's  face  should  not  be  washed  with 
water  until  the  disease  is  cured,  but  if  cleansing  becomes 
necessary,  it  should  be  done  with  sweet  oil,  as  we  have 
described. 

A  CASE  OF  UMBILICAL  GROWTH  IN  AN  INFANT. 

By  W.  B.  Johnston,  M.  D., 
Grain  Valley,  Mo. 

THE  patient,  a  girl,  was  born  in  October,  1894.  The  cord 
presented  nothing  abnormal  at  birth,  and  was  ligated  in 
the  usual  manner.  It  fell  off  in  about  five  days,  leaving 
a  raw  surface,  with  an  offensive  discharge.  This  did  not  heal,  in 
spite  of  antiseptic  powders  and  clean  dressings.  Granulations 
kept  springing  up,  and  the  growth  finally  assumed  a  polypoid 
appearance,  one  inch  in  length  and  one-fourth  of  an  inch  in 
diameter.  After  ligation  and  removal  of  this  growth,  the 
umbilicus  finally  healed. 
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ANTITOXIN. IN  THE  TREATMENT  OF  LARYNGEAL 
DIPHTHERIA— AN  ANALYSIS  OF  991  CASES 
OF  LARYNGEAL  DIPHTHERIA  UNDER 
PERSONAL  OBSERVATION.* 
By  Dillon  Brown,  M.D., 
New  York. 

Professor  of  Pediatrics  in  the  University  of  Vermont,  and  Adjunct  Pro- 
fessor in  the  New  York  Polyclinic;  Physician  to  the 
Children's  City  Hospital,  etc. 

IN  discussing  the  value  of  any  treatment  for  diphtheria  it  is 
necessary  to  consider  this  disease  separately,  as  it  involves 
the  larynx,  and  as  it  involves  the  naso-pharynx.  For  all 
therapeutical  purposes  we  have  practically  two  distinct  dis- 
eases, although  the  cause  may  be  the  same.  In  the  laryngeal 
type  the  danger  is  from  asphyxia,  either  from  laryngeal 
obstruction  or,  when  this  is  overcome,  from  an  extension  of 
the  membranous  inflammation  to  the  smaller  bronchi ;  and  the 
danger  from  sepsis  is  not  great,  because  of  the  meager  lym- 
phatic supply  in  this  region,  and  the  small  area  of  the  surface 
from  which  absorption  of  toxins  can  take  place. 

On  the  other  hand,  in  naso-pharyngeal  diphtheria  the 
danger  from  mechanical  obstruction  is  slight;  and  the  fatal 
cases  are,  almost  without  exception,  the  result  of  the  absorp- 
tion of  poisons  through  the  abundant  lymph  and  blood  supply. 
This  is  especially  true  of  the  nasal  cases,  as  in  this  region  not 
only  is  the  blood  and  lymph  supply  very  abundant,  but  it  is 
almost  impossible  to  obtain  good  drainage  when  the  nasal 
mucous  membrane  and  the  turbinated  bones  are  swollen. 

Again,  in  laryngeal  cases  the  disease  is  rarely  the  result 
of  a  mixed  infection ;  but  naso-pharyngeal  diphtheria,  as  we 
see  it  in  practice  and  not  in  the  laboratory,  is  frequently  due 
to  a  mixed  infection.  The  importance  of  this  from  a  thera- 
peutic point  of  view  is  evident  when  we  consider  the  differ- 
ence between  infection  by  Klebs-Loeffler,  and  by  streptococci. 
The  point  is,  that  in  streptococcus  infection  the  germ  itself 
finds  the  way  into  the  blood  and  viscera,  and  this  is  rarely 
true  of  the  bacillus  in  Klebs-Loeffler  infection.  In  one  case 
you  have  a  toxin  only  to  fight,  and  in  the  other  you  have  both 
the  germ  and  its  toxin. 


*  Reprinted  [rom  the  St.  Louis  Medical  Fortnightly. 
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Although  we  admit  that  there  are  many  unsolved  thera- 
peutical problems  in  connection  with  the  antitoxin  treatment 
of  naso-pharyngeal  diphtheria,  there  can  be  no  doubt  of  its 
almost  specific  value  in  the  laryngeal  form  of  this  disease. 
The  laboratory  proof  is  absolutely  convincing  as  far  as  it  goes, 
namely,  that  the  serum  in  proper  doses  is  a  specific  for  pre- 
venting the  harm  which  follows  the  absorption  of  the  toxin  of 
the  Klebs-Loeffler  bacillus.  The  clinical  results  confirm  this 
conclusion. 

I  can  do  nothing  stronger  to  uphold  this  position  than  to 
give  a  short  analysis  of  the  cases  of  laryngeal  diphtheria  which 
I  have  seen  during  the  past  twelve  years.  I  have  arranged 
them  from  September  to  September,  so  that  the  cases  of  each 
winter  will  be  kept  together.  With  but  few  exceptions  (less 
than  a  dozen),  they  have  been  seen  in  counsel  with  other 
physicians,' and,  since  the  antitoxin  days,  the  diagnosis  has 
been  confirmed  in  nearly  every  case  by  a  bacteriological  ex- 
amination by  the  New  York  or  Brooklyn  Board  of  Health. 


INTUBATION  CASES. 

Number.  Recovered. 


July, 

1885,  to  Sept.,  1886, 

37 

7  or  18.9  per  cent. 

Sept. , 

1886, 

1 < 

1887, 

65 

15  or  23.0 

1887, 

<  t 

1888, 

89 

28  or  31.4 

1888, 

1889, 

95 

31  or  32.6 

1889, 

1890, 

63 

19  or  30. 1 

1890, 

<  < 

1891, 

63 

23  or  36.5 

' '  Began  here  with 

1891, 

1 1 

1892, 

117 

40  or  34. 1 

it  calomel  sublima- 
(i  tions. 

1892, 

<  i 

1893, 

84 

32  or  38.0 

1893, 

t  < 

1894, 

76 

29  or  38. 1 

1894, 

<  < 

l895, 

57 

25  or  43.8 

' '  Began  here  with 

1895, 

<  < 

1896, 

3° 

17  or  56.6 

<  (  antitoxin. 

1896, 

to  April, 

1897, 

20 

18  or  90.0 

Total, 

796 

284  or  35.6 

1 1 

September,  1894,  to  September,  1895 — 
13  cases  with  antitoxin,  and  5  or  38.4  per  cent,  recovered. 
44  cases  without  antitoxin,  and  20  or  45.4  per  cent,  recovered. 

September,  1895,  to  September,  1896 — 
27  cases  with  antitoxin,  and  17  or  62.9  per  cent,  recovered. 
3  cases  without  antitoxin,  and  o  or  o  per  cent,  recovered. 
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September,  1896,  to  April  1,  1897 — 
19  cases  with  antitoxin,  and  18  or  94.7  per  cent,  recovered. 
1  case  without  antitoxin,  and  o  or  o  per  cent,  recovered. 

The  following  table  shows  the  results  with  and  without 
calomel  sublimations  in  all  cases  of  larnygeal  diphtheria  up  to 
September,  1894,  or  the  beginning  of  the  antitoxin  treatment, 
and  the  results  since  antitoxin  was  used: 

PREVIOUS   tO    NOVEMBER,  1890. 

358  intubation;  no  fumigations,  101  or  28.2  per  cent. recovered. 
44  no  intubation;  no  fumigations;  all  recovered. 

16  died  before  my  arrival. 

10  refused  operation  and  died. 

8  died  of  sepsis,  with  only  slight  obstruction. 

NOVEMBER,   1890,  TO  SEPTEMBER,  1894. 

{Beginning  with  Calomel  Sublimations  to  Antitoxin  Treatment.) 
84  intubations;  no  fumigations;    20,  or  23.8  per  cent,  re- 
covered. 

247  intubations;  fumigations;  103,  or  41.7  percent,  recovered. 
6  no  intubations;  no  fumigations;  all  recovered. 
36  no  intubation ;  fumigation;  all  recovered. 

17  died  before  my  arrival. 

9  refused  operation  and  died. 

8  died  of  sepsis,  with  only  slight  obstruction. 

SEPTEMBER,   1894,  TO  APRIL  I,   1 897. 

{Antitoxin  Treatment  Period.) 

48  intubations;  no  antitoxin;  20,  or  41.7  per  cent,  recovered. 
59  intubations;  antitoxin;  40,  or  67.8  per  cent,  recovered. 

9  no  intubations ;  no  antitoxin ;  all  recovered. 

18  no  intubations;  antitoxin;  all  recovered. 
5  died  before  my  arrival. 

4  refused  operation  and  died. 

5  died  of  sepsis,  with  only  slight  obstruction. 

SUMMARY. 

442  cases;  intubation;  no  calomel;  sublimations;  121  re- 
covered, or  27.3  per  cent. 

295  cases;  intubation;  with  calomel  sublimations;  123  re- 
covered, or  41.6  per  cent. 
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59  cases;  intubation;  with  antitoxin;  40  recovered,  or  67.8 
per  cent. 

50  cases;  no  intubations;  no  calomel  sublimations;  all  re- 
covered. 

45  cases;  no  intubations;  with  calomel  sublimations ;  all  re- 
covered. 

18  cases;  no  intubations;  with  antitoxin;  all  recovered. 

38  cases ;  died  before  my  arrival. 

23  cases;  refused  operation  and  died. 

21  cases;  died  of  sepsis,  with  slight  laryngeal  obstruction. 


991  cases. 

It  is  interesting  to  note  the  steady  improvements  in  re- 
sults as  our  knowledge  of  the  technique  of  intubation  in- 
creased, and  as  we  learned  from  experience  to  overcome,  with 
greater  success,  the  dangers  and  accidents  of  intubation.  The 
marked  improvement  after  calomel  sublimations  were  used,  and 
the  still  greater  success  after  antitoxin,  is  noteworthy.  This 
benefit  is  seen  not  only  in  the  larger  number  of  recoveries 
after  operation,  but  in  the  increased  percentage  of  cases  which 
recovered  without  an  operation.  Thus,  of 
492  cases;  no  sublimations;  50  recovered  without  operation,  or 
10. 1  per  cent. 

340  cases;  with  sublimations;  45  recovered  without  operation, 
or  13.2  per  cent, 
77  cases;  with  antitoxin;  18  recovered  without  operation,  or 
23.3  per  cent. 

Of  course  even  this  underestimates  the  "good  results,  for 
the  percentage  of  cases  under  calomel  sublimations  or  the  an- 
titoxin treatment  which  recover  without  operation  is  very 
much  larger.  Since  the  introduction  of  antitoxin  many  cases 
recover,  and  are  never  seen  by  the  consultant,  which  in  former 
years  would  have  undoubtedly  come  under  his  notice. 

The  apparently  bad  results  after  the  use  of  antitoxin  from 
September,  1894,  to  September,  1895,  were  probably  due  to 
two  causes;  inferior  antitoxin  serums  and  insufficient  doses. 
A  careful  consideration  of  the  cases  during  this  period  fails  to 
show  any  marked  difference  in  severity  between  those  that 
received  and  those  that  did  not  receive  antitoxin. 


PRACTICAL  NOTES. 


Phenocoll  Hydrochloride  in  an  Epidemic  of  Influenza. 

— In  an  epidemic  of  influenza  in  the  Dosolo  and  Corregioverde 
districts  of  Italy,  Dr.  G.  Villani  employed  phenocoll  hydro- 
chloride exclusively  for  the  cure  of  some  400  patients.  Already 
acquainted  with  the  value  of  quinine,  phenacetin,  salicylate  of 
soda  and  an^ipyrine,  Dr.  Villani  was  led  to  employ  phenocoll 
owing  to  the  reputation  it  had  already  obtained  in  Italy  for 
the  treatment  of  malaria,  with  the  result  that  he  continued  to 
prescribe  phenocoll  hydrochloride  for  influenza  in  preference 
to  the  other  antipyretics. 

Dr.  Villani  came  to  the  following  conclusions: 

1.  Phenocoll  hydrochloride  exerts  a  powerful  anti-febrile 
action  for  a  period  varying  between  3  and  4  to  6  hours. 

2.  It  is  a  useful  antiseptic. 

3.  It  is  a  useful  antipyretic,  and  analgesic  against  neural- 
gic symptoms. 

4.  It  is  easy  of  administration  not  only  to  adults  but  also 
to  children,  the  slight  brackish  taste  of  the  solution  being 
easily  covered  by  a  corrective. 

5.  The  system  does  not  become  accustomed  to  the  drug 
and  requires  larger  doses. 

6.  Its  administration  does  not  cause  nausea,  vomiting,  col- 
lapse or  any  other  disturbance. 

7.  The  reduction  of  temperature  is  regular  and  continu- 
ous, being  accompanied  by  a  slight  perspiration,  but  rarely  by 
copious  sweating. — (Rassegna  Medica,  1896,  No.  14.) 

Eucaine  as  a  Local  Anesthetic  in  the  Surgery  of  the 
Throat,  Nose  and  Ear. — Jobson  Home  and  Macleod  Years- 
ley  have  been  clinically  investigating  this  preparation. 
It  is  used  in  three  strengths,  two,  six  and  eight  per 
cent.,  the  last  being  the  most  reliable  for  operative  measures. 
Although  taking  somewhat  longer  (five  to  ten  minutes)  to 
produce  its  full  effect,  they  claim  that  the  anesthesia  is  fully 
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equal  to  cocaine  and  lasts  for  fifteen  or  twenty  minutes.  It  has  an 
advantage,  apparently,  over  cocaine  in  not  having  any  alarm- 
ing toxic  or  after  effects,  but  on  the  other  hand  it  does  not 
produce  the  thorough  contraction  of  the  turbinate  bodies  as 
does  cocaine,  and  which  is  so  useful  in  nasal  examination  and 
operations.  At  all  events  it  appears  to  be  an  almost  impera- 
tive substitute  for  cocaine  in  children  whose  susceptibility  to 
which  must  always  cause  anxiety  and  care  in  its  use. 


Whooping- Cough. — 

R  Acidi  benzoici 

Bismuth,  salicyl  aa  5.0 

Quin.  sulph   1.0 

Mix.  Sig. — To  be  insufflated  into  the  nose  twice  daily. 
Rabovj.  B  our  get. 


For  Eczema. — 

R  Nug.  picis 

Xug.  zinci.  oxid. 

Nue.  diach  "aa    equal  parts 

Mix.  Sig. — External  use.  Clean  the  skin  with  oil  and 
avoid  the  use  of  water. 


For  Laryngismus  Stridulous. — 

R  Potas.  citrat   7.0 

Syrupi.  ipecac   15.0 

,        Tinct.  opii   1.0 

Syr.  simpl   15.0 

Aqua;  ad  120.0 

Mix.  Sig. — For  older  children,  give  a  teaspoonful  every 
two  hours. 

For  Diarrhea. — 

R  Calomel  0.01  to  0.05 


Salol 


o.  1 


0 


Sacchori   o.  24 

Mix.— Ft.  pulv.  talcs  Xo.  VI.  (6) 

Sig. — Take  one  powder  every  two  hours. 
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Incontinence  of  Urine. — 

Syr.  belladonnas 

Syr.  tolutani  aa  60.0 

Mix.  Sig.— Take  a  coffee-spoonful  morning  and  night. 


or, 


R;  Ferri.  carbon.  .  .  . 
Extr.  belladonnas 
Extr.  nucis  vom  . 


aa    0.01  to  0.05 


0.03  to  0.10 


Mix. — Ft.  pulv.  talcs  No.  I.  (1) 

Sig. — Begin  with  one  powder  daily  and  gradually  increase 
the  dose  until  the  physiological  effect  of  the  belladonnas  is  ob- 
tained.— Centralb.  f.  d.  gesam.  therapJiic,  1897,  xv,  59. 

Relations  between  Trauma  and  Infection. — According 
to  A.  Stern,  the  following  relations  may  exist:  1.  A  trauma 
may  open  the  door  to  carriers  of  infection.  (Example:  in- 
fection by  wounds.)  2.  A  trauma  may  first  render  it  possible, 
in  an  already  infected  organism,  for  the  carrier  of  infection  to 
commence  operation,  and  determine  its  site.  (Example: 
steomyelitis,  a  part  of  traumatic  tuberculosis.)  3.  A  trauma 
may  influence  a  latent,  or  apparently  cured,  disease  to  spread 
again.  (Example :  recurrence  of  an  osteomyelitic  or  tuber- 
culous bone  disease);  or  may  cause  a  general  infection  from 
the  site  of  the  injured  local  focus. 

Pernicious  Anemia. — Blumenau  treated  a  severe  case  of 
pernicious  anemia,  complicated  with  edema,  ascites  and  car- 
diac symptoms,  with  daily  90  gramme  doses  of  frSsh  bone- 
marrow.  This  was  administered  in  soup  or  on  bread.  The 
patient  was  cured  in  two  and  a  half  months. 

Mixed  Infections  in  Diphtheria. — Blasi  and  Travali 
found  in  three  cases  of  diphtheria,  which  ended  fatally,  the 
bacterium  coli  besides  the  Loeffler  bacillus.  They  experi- 
mented on  animals  and  found  that  the  simultaneous  inocula- 
tion of  the  bacterium  coli  cultures  in  the  human  subject  in- 
creased the  virulence  of  the  diphtheria  bacilli. 


Emphysema  Complicating  Measles. — Galliard  reports 
three  cases  of  emphysema  of  the  skin  complicating  measles. 
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A  slight  bronchial  catarrh  only  was  present  besides  this  com- 
plication with  emphysema  of  the  skin.  All  of  the  children 
had  passed  through  an  uncomplicated  attack  of  whooping- 
cough.  The  author  falls  back  on  a  congenital  imperfection  of 
the  alveoli  of  the  lungs  as  an  explanation  for  this  emphysema. 
The  susceptibility  caused  by  the  previous  attack  of  whooping- 
cough  was  also  taken  into  consideration. 

Tuberculous  Infection. — Woodhead  reports  as  follows 
on  the  different  forms  of  tuberculous  infection :  There  are 
two  roads  for  the  tubercle  bacilli  to  enter  the  body  from  the 
intestinal  tract,  either  by  way  of  the  lymphoid  placques  of  the 
intestine  or  by  way  of  the  adenoid  tissue  of  the  naso-pharyn- 
geal  space.  In  the  pig  it  is  frequently  found  that  the  infec- 
tion is  propagated  from  the  naso-pharyngeal  space.  In  the 
guinea  pig  there  is  an  absence  of  the  massive  tissue  develop- 
ment at  the  entrance  of  the  esophagus,  and  for  this  reason  the 
entrance  of  infection  is  more  frequently  found  in  the  intestine  or 
the  lungs.  The  human  subject  in  this  respect  stands  between 
the  pig  and  the  guinea  pig.  In  numerous  autopsies  on  children 
and  animals,  the  author  could  plainly  trace  the  manner  in 
which  the  bronchial  glands,  and  lastly  the  lungs,  became  af- 
fected from  the  naso-pharyngeal  space  by  way  of  the  lym- 
phatics of  the  neck. 
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MOSCOW  PEDIATRIC  SOCIETY. 
Meeting  held  February  and  March,  1896. 

On  Erythema  in  Childhood. — N.  Filatow  designated  as 
erythema  a  number  of  benign  eruptions  consisting  of  pale  red 
spots  or  points,  which  disappear  in  two  to  three  days,  without 
having  been  at  any  time  accompanied  by  grave  symptoms. 
From  an  etiological  point  of  view,  all  these  cases  may  be  di- 
vided into  two  groups:  •  To  the  first  group  belong  all  cases  in 
which  the  eruption  is  caused  by  a  direct  irritation  of  the  skin ; 
to  the  second,  such  cases  in  which  the  eruption  is  due  to  some 
poison  in  the  blood,  which  produces  a  change  in  the  function 
of  the  vaso-motor  nerves.  In  the  first  group  the  author  in- 
cludes the  various  eruptions  caused  by  the  perspiration — su- 
damina, — which  occasionally  show  an  extraordinary  resem- 
blance to  the  scarlatinal  exanthem,  and  the  eruptions  which 
are  produced  by  the  application  to  the  skin  of  oil,  fat,  or  vase- 
line. In  the  second  group  are  the  eruptions  caused  by  certain 
medicines  or  foods  (idiosyncrasies),  and  those  erythemas  of  in- 
fectious origin,  which  are  known  under  the  name  of  rubeola 
epidemica.  The  author  enters  minutely  into  the  diagnosis  of 
these  eruptions.  He  believes  in  the  individuality  of  that  type 
of  epidemic  measles  (rubeola),  which  resembles  so  closely 
scarlet  fever  (rubeola  scarlatinosa). 

During  the  discussion,  W.  Dreyer  remarked  that  he  had 
not  seen  epidemic  rubeola  scarlatinosa  in  the  St.  Wladimir 
Children's  Hospital,  but  that  the  rubeola  morbillosa  is  often 
seen  in  an  epidemic  form. 

Clinics  for  the  Nervous  Diseases  of  Children. — W. 
Muratow  pointed  out  a  few  of  the  difficulties  of  diagnosis  pre- 
sented by  the  nervous  diseases  of  childhood.  For  a  general 
diagnosis,  exact  results  could  be  obtained  only  from  the  be- 
havior of  the  patient's  reflexes;  a  minute  examination  of  the 
sensibility  of  the  motor  and  psychic  sphere  was  possible  only 
by  repeated  direct  and  indirect  observations.  The  diagnosis 
of  the  cerebral  affections  was  made  obscure  in  active  processes 
by  reflex  symptoms,  and  in  chronic  diseases  by  degenerative 
general-cerebral  symptoms.  In  special  pathology  he  discussed 
only  a  few  important  types.    Epilepsy,  as  an  accompaniment 
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of  infantile  hemiplegia,  was  usually  of  degenerative  origin, 
due  to  secondary  anatomical  and  functional  changes  in  the 
cortical  cells  and  filaments. 

Among  the  acquired  diffuse  affections,  he  discussed  dis- 
seminated sclerosis,  and  said  that  it  was  of  more  frequent 
occurrence  than  was  usually  supposed.  He  said  that  the  dif- 
ferential diagnosis  between  poliomyelitis  and  neuritis  needed 
a  closer  examination,  and  recommended  that  in  all  cases  of 
acute  paralysis  and  ataxia  in  children,  a  possible  neuritis 
should  be  considered.  He  said  that  the  clinical  boundaries 
had  been  much  widened  lately,  and  that  neuropathology  recog- 
nized a  neuritis  with  increased  reflexes,  changes  in  the  spinal 
cord,  persistence  of  sensibility,  etc. 

Of  the  single  forms  of  neuritis  in  children,  that  following 
diphtheria  was  most  frequently  observed.  In  some  cases  of 
diphtheria  sudden  death  may  be  due  to  disease  of  the  vagus 
and  the  ganglia  of  the  heart.  The  peripheral  nerves  as  well 
as  the  central  nervous  system  may  become  diseased  in  the 
infectious  diseases  of  childhood.  In  discussing  the  literature 
of  this  subject,  the  author  mentioned  two  of  his  own  cases  of 
marasmatic  cerebral  thrombosis  (without  any  lesion  of  the 
endocardium)  which  followed  diphtheria  and  scarlet  fever. 

In  cerebral  tuberculosis,  he  called  particular  attention  to 
the  local  phenomena  of  an  acute  meningitis  and  the  imperative 
movements  and  the  (cerebral)  muscular  atrophy.  In  old  cases 
he  did  not  think  operative  interference  was  indicated.  The 
anatomical  changes,  lying  at  the  bottom  of  this  form,  are  re- 
ferred by  him  to  a  diffuse  vascular  disease. 

In  discussing  Little's  disease,  he  dwelt  on  the  differential 
diagnosis  of  the  acquired  bilateral  cerebral  disease  (poren- 
cephalia duplex).  In  two  cases  of  Little's  disease,  which  he 
had  examined  anatomically,  a  bilateral  affection  of  the  cen- 
tral convolutions  were  found,  inflammation  with  secondary 
atrophy.  The  prognosis  of  this  form  was  considered  some- 
what more  favorable  than  that  of  porencephalia. 

In  hydrocephalus  the  rhachitic  forms  must  be  distinguished 
from  the  secondary  inflammatory  atrophic  forms;  the  treat- 
ment with  injections  of  iodine  lacked  a  physiological  basis. 
Of  the  muscle  atrophies,  the  muscular  pseudohypertrophy 
and  Hoffman's  neurotic  atrophy  were  discussed.  He  also 
described  the  hereditary  spinal  atrophies  (Werding,  Hoffman,) 
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to  which  attention  had  been  recently  drawn.  The  first  symp- 
toms of  the  initial  stage,  which  were  characteristic  in  chil- 
dren, were  dwelt  upon.  The  anatomical  changes  were  demon- 
strated on  a  case  of  pseudohypertrophy.  In  connection  with 
other  hereditary  forms,  he  spoke  of  acute  tuberculous  meningo- 
encephalitis, and  of  softening  following  a  thrombosis.  Both, 
as  a  rule,  terminate  fatally.  He  discussed  the  following  func- 
tional diseases:  (i.)  Convulsions  during  dentition,  the  clinical 
picture  of  which  had  not  yet  been  satisfactorily  determined. 
(2.)  The  initial  symptoms  of  infantile  hysteria.  He  spoke  at 
some  length  on  the  analysis  of  the  pseudo-cortical  phe- 
nomena, which  bear  the  character  of  Jackson's  epilepsy.  (3.) 
In  chorea,  which  probably  does  not  belong  to  the  neuroses  at 
all,  the  greatest  attention  should  be  paid  to  chorea  paralytica. 
(4.)  In  speaking  of  neurasthenia  occurring  during  the  school 
period,  he  said  that  the  cause  was  frequently  to  be  found  in 
bad  management  at  home  and  in  school. 

He  considered  the  conjoint  work  of  the  pediatrist  and  the 
specialist  in  nervous  diseases  was  a  necessary  condition  for 
the  proper  development  of  neurology.  Therapeutically  as 
well  as  prophylactically,  proper  methods  of  education  were  of 
great  importance  in  the  war  against  the  neuroses  of  childhood. 
It  was  greatly  to  be  desired  therefore  that  the  physician  take 
a  more  intimate  interest  in  the  bringing  tip  of  children  in 
school  and  at  home. 

Alcoholism  in  Children. — G.  Gorjaetsckkin  came  to  the 
following  conclusions  after  studying  the  subject  carefully: 

(1)  The  occurrence  of  alcoholism  (acute  and  chronic)  in 
both  childhood  and  youth  is  a  fact  which  cannot  be  contro- 
verted. 

(2)  Spirituous  liquors  of  various  kinds  are  frequently 
given  to  children  for  a  long  period  of  time  and  often  in  large 
quantities. 

(3)  The  children  are  generally  given  alcohol  for  dietetic 
purposes,  or  as  a  general  tonic,  and  by  physicians  in  the  treat- 
ment of  rickets,  struma,  etc.  Children  are  often  made  intoxi- 
cated with  wine,  beer  or  brandy  by  coarse  or  drunken  com- 
pany, even  in  intelligent  families. 

(4)  Physicians  frequently  order  spirituous  liquors  to  be 
taken  continuously  for  a  number  of  years,  under  an  erroneous 
impression  that  the  therapeutic  effects  of  alcohol  are  good. 
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(5)  In  many  cases  the  inclination  for  drink  is  awakened 
by  the  administration  of  alcohol  for  therapeutic  purposes. 

(6)  It  has  been  proved  that  the  benefit  of  alcohol  in  dis- 
turbances of  nutrition  and  in  chronic  diseases  is  nil,  and  that 
the  harm  which  may  result  through  its  continued  use  is 
marked.  Therefore  the  prescribing  of  alcoholic  beverages  in 
such  cases  is  not  to  be  defended. 

During  the  discussion  Filatow  remarked  that  the  question 
of  the  use  of  alcohol  in  children  was  one  of  great  importance 
and  interest  and  that  its  abuse  could  certainly  be  followed  by 
lamentable  results.  The  public  have  the  erroneous  idea  that 
spirituous  liquors  give  strength  to  the  organism.  This  idea 
we  ought  energetically  to  combat.  He  did  not,  however, 
accept  the  author's  statement  in  regard  to  the  therapeutical 
use  of  alcoholic  remedies.  He  thought  that  alcohol  in  acute 
diseases  was  of  great  value. 

A.  Hippius  thought  that  the  statistics  of  alcoholism  in 
childhood  would  be  more  instructive  if  taken  from  the  well-to- 
do  classes  instead  of  from  hospitals. 

Infectious  Icterus  in  Children. — A.  Kissel  observed, 
since  1890,  cases  of  icterus  in  the  St.  Olga  Children's  Hospital 
which  reminded  one  of  an  infectious  disease.  In  1890  four 
cases,  in  1892  three,  in  1893  eleven,  in  1894  fourteen,  in  1895 
thirty-five,  and  in  January  and  February,  1896,  six  cases  of 
this  kind  were  noted.  Forty-six  of  the  patients  were  under 
five  years  of  age,  twenty-seven  were  older  (among  these  35 
boys  and  38  girls),  the  greater  number  were  taken  ill  during 
the  autumn  months  (in  September  7,  in  October  20,  in  No- 
vember 10).  Only  thirteen  of  these  were  treated  in  the  hos- 
pital, the  others  were  out-patients.  Five  cases  ended  with 
death ;  of  these,  two  were  hospital  cases.  The  disease  was 
usually  ushered  in  by  a  sudden  fever,  occasionally  with  vom- 
iting, and  within  three  days  the  skin  and  visible  mucous 
membranes  presented  a  marked  icteric  hue,  the  urine  was 
very  dark  and  gave  the  characteristic  reaction  for  bile  pig- 
ment; only  rarely  was  albumin  present;  the  feces  were  color- 
less in  some  cases,  in  others  they  retained  their  normal  color ; 
the  liver  and  spleen  were  not  infrequently  enlarged.  Appe- 
tite was  absent;  the  children  were  restless  and  emaciated 
rapidly.  The  temperature  fell  in  a  few  days,  the  icteric  hue 
of  the  skin  began  to  disappear  (usually  very  slowly),  the  urine 
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became  lighter  in  color;  the  liver  and  spleen  however  remained 
enlarged  and  firm,  and  the  fact  that  the  children  continued  to 
emaciate  was  particularly  noticed.  A  sudden  change  in  their 
condition  at  last  took  place,  they  fell  into  a  state  of  febrile 
irritability,  then  became  unconcious,  with  repeated  attacks  of 
vomiting,  death  occurring  in  from  24  to  48  hours  from  paraly- 
sis of  the  heart. 

The  autopsy  of  a  girl  of  one  year  and  ten  months  of  age, 
who  died  with  similar  symptoms,  revealed  the  following:  the 
spleen  was  somewhat  enlarged,  congested,  rather  soft,  with 
well  marked  follicles ;  the  liver  was  seemingly  not  enlarged, 
very  pale,  of  an  ochre  color ;  on  the  upper  surface,  under  the 
capsule,  there  were  visible,  in  parts,  greatly  distended  veins ; 
the  gall-bladder  contained  a  small  quantity  of  slimy,  dark 
bile.  In  another  case,  however,  quite  different  changes  were 
found  in  the  liver.  A  boy,  two  years  and  six  months  of  age, 
died  with  the  same  symptoms  during  the  third  week  of  his  ill- 
ness. The  autopsy  showed :  the  liver  was  not  enlarged,  rather 
small,  very  pale,  its  upper  surface  was  partly  finely,  and  partly 
coarsely  granular ;  the  strips  presenting  at  the  cut  surface  of 
the  liver  seemed  tough  and  whitish,  and  altogether  an  unusual 
firmness  of  the  tissue  was  found  on  section ;  microscopic  ex- 
amination revealed  perfectly  developed  connective  tissue,  here 
and  there  small  accumulations  of  pigment  and  fat-globules 
were  distributed  in  the  greatly  changed  liver  cells. 

In  one  series  of  cases,  the  disease  occurred  in  a  very  mild 
form.  There  appeared,  seemingly  without  cause,  an  icteric 
hue  of  the  integument,  the  liver  became  swollen,  the  urine 
contained  bile-pigments,  and  occasionally  the  feces  were  white. 
Some  of  the  children  were  feverish  for  a  few  days,  but  as  a 
general  rule  the  patients  felt  quite  well.  Disturbances  of 
digestion  were  rarely  noticed  and  the  greater  number  of  pa- 
tients retained  their  appetite  during  the  whole  course  of  the 
disease.  The  yellow  discoloration  of  the  skin  usually  re- 
mained visible  for  three  or  four  weeks.  These  cases  reminded 
one  of  the  so-called  "  catarrhal  jaundice,"  which  has,  however, 
long  ago  been  pronounced  by  Prof.  S.  P.  Botken,  an  infectious 
disease. 

A   Family   Epidemic   of   "Infectious    Icterus." — T. 

Krassnobajew  reported  three  cases  of  infectious  icterus  which 
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occurred  in  the  family  of  a  physician.  From  these  cases  he 
draws  the  following  conclusions: 

(1)  They  were  caused  by  an  infectious  agent,  which  had 
been  brought  into  the  family  by  a  child  coming  from  St. 
Petersburg.  It  was  a  general  infection  in  which,  besides  the 
disturbance  of  the  functions  of  other  organs,  a  lesion  of  the 
intestinal  tract  was  present. 

(2)  Infectious  icterus  probably  belongs  to  the  contagious 
miasmatic  diseases. 

(3)  The  disease  may  run  its  course  without  fever.  Char- 
acteristic symptoms,  such  as  disturbance  of  the  general  health 
and  muscular  pains  (in  the  calves)  are  present. 

Pathological  Anatomy  and  Bacteriology  of  Infectious 
Icterus. — W.  Koll,  in  the  first  part  of  his  communication, 
cited  the  various  diseases  in  which  icterus  was  a  prominent 
symptom  (icterus  catarrhalis,  Weil's  disease,  acute  yellow 
atrophy  and  tropical  yellow  fever).  He  reached  the  following 
conclusions : 

(1)  All  of  these  diseases  resembled  each  other  very 
closely  in  their  clinical  symptoms  and  in  their  anatomical 
changes.  They  were  differentiated  from  each  other  only 
quantitatively. 

(2)  They  all  clearly  showed  the  characteristics  of  an 
infection. 

He  then  discussed  the  bacteriological  examinations  of 
icterus.  He  said  that  the  studies  of  Jaeger,  who  observed  an 
epidemic  of  icterus  in  1890,  at  Ulm,  were  particularly  worthy 
of  attention.  Jaeger  discovered  a  micro-organism,  which  he 
named  the  bacillus  proteus  fluorescens,  and  claimed  that  it 
was  the  specific  cause  of  the  disease. 

The  author  related  the  results  of  his  own  observations. 
In  the  winter  of  1895  to  1896  he  examined  the  internal  organs 
of  five  persons  who  had  died  with  symptoms  of  icterus  gravis. 
In  some  of  these  cases,  the  disease  had  begun  lightly  (as  a 
common  catarrhal  jaundice)  and  only  after  some  time  (3 
weeks)  a  sudden  change  for  the  worse  had  occurred.  Micro- 
scopically the  liver  was  of  course  the  most  interesting  part. 
It  was  enlarged  in  some  cases,  and  in  others  diminished  in  size. 
In  one  case  it  showed  the  picture  of  acute  atrophy.  The  large 
bile  canals  were  empty  in  every  case.  By  microscopical 
examination,  a  fatty  degeneration  of  the  liver,  the  kidneys 
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and  the  heart  was  shown.  Cultures  were  made  from  the  liver, 
the  kidneys  and  the  spleen,  and  in  two  cases,  which  eventually 
recovered,  from  the  urine.  In  every  case  a  bacillus  was  found 
which  resembled  in  its  biological  peculiarities  that  discovered 
by  Jaeger. 

In  answer  to  a  question  by  N.  Filatow,  as  to  what  treat- 
ment had  been  employed,  he  said  that  he  had  tried  different 
remedies.  Some  patients  received  calomel,  others  alkalies  and 
others  an  expectant  treatment.  In  cases  of  emaciation  with  a 
normal  temperature  cod  liver  oil  was  given,  a  remedy,  which 
in  the  opinion  of  most  physicians  was  contraindicated  in  jaun- 
dice. The  patients  bore  the  cod-liver  oil  well.  As  a  general 
rule,  no  very  great  effect  was  seen  from  any  remedy. 

W.  Muratow  deprecated  the  absence  of  a  morphological 
examination  of  the  blood  in  the  reports  submitted.  These 
examinations  would  have  been  of  great  importance  towards  the 
explanation  of  the  peculiar  nervous  symptoms  which  preceded 
death.  In  all  probability  they  had  their  origin  in  the  mor- 
phological or  chemical  destruction  of  the  blood. — Archiv.  fur 
Kmderheilkunde ,  i8g6,  xxi,  7  and  8. 

Sulphate  of  Sodium  as  a  Hemostatic. — Reverdin,  of 
Geneva,  frequently  employs  with  success,  sulphate  of  sodium 
in  small  doses  in  severe  capillary  hemorrhages ;  one  case  was 
especially  interesting,  in  which  the  hemorrhage  (following  the 
extirpation  of  a  benign  sub-cutaneous  tumor)  recurred  for 
eight  weeks  and  resisted  all  other  measures ;  after  the  adminis- 
tration of  the  sulphate  of  soda,  the  bleeding  was  at  once 
checked.  This  medication,  which  was  recommended  by  Kuss- 
maul,  can  also  be  employed  in  hemophilia.  Experiments  on 
animals  show  that  in  rabbits  and  guinea  pigs  a  more  rapid 
coagulation  of  the  blood  is  obtained  when  sulphate  of  sodium 
had  been  administered  to  them  (mixed  with  food  or  by  intra- 
venous injections).  When  used  sub-cutaneously,  its  action 
does  not  seem  to  be  so  prompt,  and  for  this  reason  Reverdin 
recommends  its  use  in  the  human  being  by  mouth. — Fra?izoes- 
iclicr  cliirurgen  Congress,  Paris,  Sept.  /<?,  18 g6. 
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NEW  YORK  ACADEMY  OF  MEDICINE— SECTION  ON 

PEDIATRICS. 
Stated  Meeting,  April  8,  1897. 
Exophthalmic  Goitre  Treated  by  Thymus  Gland. — Dr. 

Charles  E.  Nammack  presented  a  woman,  twenty-five  years 
of  age,  with  exophthalmic  goitre.  According  to  the  history, 
her  trouble  dated  back  about  ten  years,  and  began  with  palpi- 
tation. She  had  had  frequent  attacks  of  profuse  perspiration, 
and  there  was  an  occasional,  transient  albuminuria.  Examina- 
tion showed  the  pulse  to  be  144;  the  apex  beat  was  displaced 
downward  and  to  the  left,  and  was  not  strong;  there  was  a 
distinct  thrill  to  be  heard  in  the  goitre  on  the  right  side;  and 
the  exophthalmos  was  well  marked.  Digestion  was  fairly  well 
performed.  There  were  no  cranial  nerve  palsies.  There  had 
been  slight  remissions,  but,  on  the  whole,  the  disease  had  been 
progressive.  Latterly,  palpitation  and  dyspnea  had  markedly 
increased.  The  consensus  of  opinion,  the  speaker  said,  seemed 
to  be  that  this  disease  was  due  to  a  perversion  of  the  function 
of  the  thyroid  gland.  Recently  the  thymus  gland  had  been 
administered  to  cases  of  this  kind,  and  some  authorities  had 
reported  very  gratifying  results  from  its  use.  To  this  patient 
had  been  given  thymus  tablets,  the  dose  having  been  gradually 
increased  from  eight  to  seventy-two  grains,  or  from  one  to  nine 
tablets.  The  measurement  of  the  neck  had  been  reduced  only 
very  slightly,  but  the  exophthalmos  was  less,  and  the  tremor 
had  been  markedly  relieved. 

Dr.  A.  D.  Rockwell  said  that  he  had  always  treated  cases 
of  thyroid  goitre  upon  the  neurotic  theory,  and  he  believed  the 
disease  of  the  gland  was  chiefly  secondary.  He  had  seen  many 
cases  following  upon  emotional  disturbances.  About  sixty 
cases  had  come  under  his  observation  and  treatment,  with 
varying,  but  on  the  whole,  very  satisfactory  results.  In  ad- 
dition to  proper  attention  to  hygiene  and  diet,  he  placed  much 
reliance  upon  the  electrical  treatment.  He  believed  that  this 
part  of  the  treatment  had  been  very  much  neglected,  and  un- 
deservedly. By  the  use  of  sculptor's  clay,  from  60  to  100 
milliamperes  of  current  could  be  used  with  advantage.  From 
the  fact  that  one  observer  had  obtained  good  results  from  the 
faradic  current,  it  would  seem  that  the  beneficial  results  of  the 
electrical  treatment  must  be  due  chiefly  to  the  mechanical  ac- 
tion of  the  current. 
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Dr.  Henry  Ling  Taylor  asked  regarding-  the  chest  ex- 
pansion in  the  case  presented,  as  Dr.  Louise  Fiske  Bryson  had 
found  that  in  these  cases  the  chest  expansion  was  markedly 
diminished. 

Dr.  Nammack  replied  that  the  so-called  ' '  Bryson  symptom '' 
had  been  carefully  reviewed  by  Dr.  Patrick,  of  Chicago,  about 
two  years  ago,  and  he  had  come  to  the  conclusion  that  this 
symptom  was  not  of  importance,  and  that  the  deficient  chest 
expansion  was  due  to  the  loss  of  muscular  power  which  was 
associated  with  this  disease. 

Congenital  Ankylosis  of  the  Shoulder  and  Elbow  Joints 
of  both  Arms. — Dr.  Henry  Ling  Taylor  presented  a  little 
child  who  had  first  been  seen  by  him  at  the  Hospital  for 
Ruptured  and  Crippled,  when  six  weeks  old.  The  most  marked 
feature  of  the  case  was  the  position  of  the  elbow  and  hands. 
The  hand  deviated  to  the  ulnar  side.  The  mother  stated  that 
the  child  had  been  born  feet  first,  with  the  arms  extended  above 
the  head,  and  that  there  was  a  dislocation  over  the  shoulder, 
or  rather  there  was  a  prominence  over  the  shoulder,  which  was 
reduced  by  the  physician,  and  kept  in  proper  position  by  a 
bandage.  There  was  also  suspended  animation  at  the  time  of 
birth.  A  well-known  neurologist  had  examined  this  case,  and 
had  inclined  to  the  opinion  that  the  case  was  one  of  double 
birth  palsy  from  injury  to  the  brachial  plexus.  Dr.  Taylor 
said  that  it  differed  from  any  birth  palsy  that  he  had  seen,  in- 
asmuch as  the  stiffness  of  the  elbows  could  not  be  overcome  by 
any  reasonable  amount  of  force.  At  the  present  time,  the 
child  was  just  beginning  to  walk,  and  was  in  good  health. 
There  was  no  other  malformation.  A  skiagraph  of  the  arm 
was  shown,  and  it  did  not  reveal  any  abnormality,  in  Dr.  Tay- 
lor's opinion. 

Dr.  Mary  Putnam  Jacobi  thought  that  the  skiagraph 
showed  a  lack  of  development  of  the  joint  rather  than  an 
ankylosis. 

Dr.  Reginald  H.  Sayre  said  that  he  had  seen  a  similar 
case  two  years  ago — an  infant  of  about  eight  months.  By  per- 
sistent pressure  with  the  hands  on  the  point  where  there  appear- 
ed to  be  a  joint  the  bone  yielded.  The  part  was  then  done  up  in 
an  angular  splint,  and  the  angle  was  changed  from  time  to 
time.  Considerable  improvement  was  apparent  at  the  time 
that  the  case  passed  from  under  his  observation.  The  skiagraph 
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just  presented  seemed  to  him  to  indicate  that  there  was  not 
the  normal  amount  of  cartilage  present  in  the  elbow  joint.  It 
also  appeared  as  if  the  ulna  was  slightly  overlapping  the 
humerus,  and  interfered  with  the  motion  of  the  joint.  From 
theoretical  considerations,  therefore,  it  would  seem  to  him  that 
traction  should  be  the  first  step  in  the  treatment. 

Dr.  A.  E.  Gallant  said  that  he  had  known  subluxation  of 
the  head  of  the  radius  to  be  produced  in  many  instances 
immediately  after  birth  by  efforts  at  artificial  respiration.  He 
was  inclined  to  think  that  this  was  the  explanation  of  the 
case  now  under  consideration. 

Congenital  Dislocation  of  the  Shoulder  Joint. — Dr.  F. 
Tilden  Brown  said  that  he  had  seen  the  child  recently  in 
consultation.  At  the  fifth  month  of  pregnancy  with  this  child, 
the  mother  had  a  severe  mental  shock.  Labor  was  normal  and 
easy.  The  child  had  been  born  on  October  13,  1896,  and 
weighed  nine  pounds.  Immediately  after  birth  it  was  noticed 
that  the  right  arm  hung  limp  and  movements  of  the  arm  caused 
the  infant  to  cry.  Pronation  became  gradually  more  and  more 
pronounced.  When  he  had  first  seen  the  child,  there  had  been 
rigidity  of  the  arm,  and  attempts  at  motion  were  painful. 
The  head  of  the  humerus  could  be  rotated  under  and  partly 
behind  the  acromion.  The  deltoid,  biceps,  coraco-brachialis, 
infraspinatus,  supinator  longus  and  the  extensors  of  the  wrist 
and  fingers  were  affected.  There  was  a  spastic  condition  of 
the  opposing  muscles.  On  March  17,  a  skiagraph  was  taken, 
and  this  showed  the  head  of  the  humerus  partly  out  of  place. 
An  attempt  was  made,  under  anesthesia,  to  bring  the  head 
into  its  proper  place,  but  this  was  not  successful.  On  March 
20,  an  anterior  incision  was  made,  and  then,  without  difficulty, 
the  dislocation  was  reduced. 

Infantile  Athletics. — Dr.  Henry  Ling  Taylor  read  a 
paper  with  this  title.  He  said  that  it  had  been  found  that  sys- 
tematic exercise  causes  an  increase  in  height  of  cadets  between 
the  ages  of  sixteen  and  twenty-one.  The  effect  of  snch  exer- 
cise was  proportionately  greater  in  the  more  plastic  natures  of 
little  children.  During  the  second  year,  particularly,  the 
child  should  be  guarded  against  too  much  exercise  and  the 
daily  nap  should  be  insisted  upon.  Dr.  Galbraith  had  called 
attention  to  the  strain  to  which  the  child  is  subjected  in  learn- 
ing to  walk,  and  also  to  the  fact  that  it  was  at  this  time  that 
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anterior  poliomyelitis  was  most  liable  to  develop.  The  conven- 
tional belly-band,  if  tightly  adjusted,  prevents  the  free  play 
of  the  abdominal  muscles,  and  is  an  abomination.  In  the 
opinion  of  the  writer  there  was  a  decided  advantage  in  allow- 
ing infants  to  go  bare-foot  until  the  time  for  walking  arrives. 
It  would  often  be  found  that  the  feet  were  warm  until  stock- 
ings and  shoes  were  worn,  and  that  then,  for  the  first  time,  the 
feet  would  be  cold.  A  certain  amount  of  exposure  was  desir- 
able, and  could  not  be  eliminated  without  detriment  to  the 
child's  vigor.  It  was  partly  for  this  reason  that  the  child 
should  be  kept  as  much  as  possible  in  the  open  air.  Neither 
man  nor  child  attained  the  best  development  in  a  sultry  atmos- 
phere. Twice  a  day  the  child  should  have  an  "air  bath,"  be- 
ing exposed  to  the  air  and  allowed  to  tumble  around  for  a  time, 
particularly  after  the  ordinary  bath.  He  had  seen  consider- 
able harm  from  forcing  children  to  sit  up  at  too  early  an  age, 
and  the  same  was  to  be  said  of  coaxing  children  to  walk  too 
early.  This  was  especially  necessary  in  city  children.  If,  how- 
ever, the  child  should  not  walk  at  the  age  of  eighteen  months, 
the  cause  of  this  backwardness  should  be  investigated.  It 
was  a  sad  fact  that  many  more  city  children  were  born  healthy 
than  remained  healthy  at  the  end  of  the  first  or  second  year. 

Congenital  Dislocation  of  the  Shoulder;  Its  Diagnosis 
and  Treatment. — Dr.  A.  M.  Phelps  read  a  paper  on  this  sub- 
ject. He  said  that  his  attention  had  been  first  called  to  this, 
condition  by  seeing,  in  1895,  a  boy  of  eight  years,  sent  to  him 
by  Dr.  A.  Palmer  Dudley.  In  this  case  the  humerus  had  been 
dislocated  backward  underneath  the  spine  of  the  scapula  ever 
since  birth.  The  voluntary  movements  were  all  feeble  and 
the  position  of  the  head  of  the  humerus,  especially  in  abduction 
across  the  chest,  was  very  much  impaired.  Flexion  and  ex- 
tension of  the  forearm  were  very  weak  on  the  affected  side. 
Pronation  and  supination  were  normal,  but  rotation  of  the 
humerus  was  accompanied  by  movements  of  the  scapula.  The 
arm  was  rotated  inward;  the  palm  of  the  hand  was  turned 
backward;  the  elbow  projected  a  little  from  the  chest;  and 
there  was  a  bony  prominence  just  underneath  the  spine  of  the 
scapula.  The  boy  could  not  bring  his  hand  to  his  mouth.  As 
this  was  the  first  case  of  the  kind,  not  only  in  his  experience, 
but  in  that  of  Drs.  Lewis  A.  Sayre  and  W.  T.  Bull,  a  consul- 
tation was  called  to  decide  upon  the  best  method  of  treatment. 
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As  a  result,  he  had  cut  down  upon  the  head  of  the  bone,  and 
exposed  the  joint.  The  posterior  border  of  the  glenoid  cavity 
had  disappeared,  and  the  cavity  was  about  two-thirds  of  its 
normal  size.  He  cut  away  a  portion  of  the  head  of  the  humerus, 
and  rounded  it  off  so  as  to  make  it  fit  the  original  socket.  A 
part  of  the  redundant  capsule  posteriorly  was  next  dissected 
away,  and  it  was  then  stitched  up  with  kangaroo  tendon.  The 
joint  was  drained  for  one  week.  The  elbow  was  drawn  well 
back  and  the  limb  dressed  in  this  position.  The  result  was 
almost  perfect. 

Dr.  Phelps  said  that  a  search  of  the  literature  had  shown 
that  Dr.  R.  W.  Smith,  in  1839,  was  the  first  and  the  only  one 
who  had  carefully  described  this  condition  of  congenital  dis- 
location of  the  shoulder.  Holmes  had  attributed  such  displace- 
ments to  paralysis,  but  had  suggested  no  method  of  treatment. 
The  speaker  said  that  he  believed  only  six  of  these  cases  had 
been  operated  upon,  four  of  them  being  his  own.  As  fracture 
of  the  glenoid  cavity  was  apparently  present  in  three  of  his 
cases,  and  all  gave  a  history  of  difficult  labor,  the  condition 
was  probably  due  to  traction  on  the  end  of  the  bone,  or  in  the 
axilla,  or  from  some  other  violence  at  childbirth.  Five  out  of 
the  six  cases  affected  the  left  shoulder,  but  what  bearing  this 
might  have  upon  the  etiology  he  was  not  prepared  to  say. 

Dr.  Le  Roy  W.  Hubbard  exhibited  two  of  the  cases  re- 
ferred to  in  the  paper,  both  boys;  and  Dr.  Starke  exhibited 
another  of  the  cases — a  little  girl. 

Dr.  R.  H.  Sayre  referred  to  a  child  that  had  been  unable 
to  move  its  arm  immediately  after  delivery.  When  he  had 
seen  it,  six  months  later,  there  had  been  paralysis  of  the  arm. 
He  had  had  a  skiagraph  taken  of  it  very  recently,  and  this 
showed  a  fracture  of  the  glenoid  cavity,  and  an  overlapping  of 
the  fragments.  The  difficulty  in  diagnosticating  between  the 
brachial  palsies  and  congenital  dislocations  did  not  seem  to  him 
as  great  as  had  been  implied  by  Dr.  Phelps.  In  the  cases  of 
obstetrical  palsy  that  he  had  seen,  the  muscles  had  been  very 
evidently  paralyzed,  and  it  had  been  possible  to  move  the  head 
of  the  humerus  normally  in  the  glenoid  cavity.  As  Dr. 
Phelps  had  met  with  four  of  these  cases  in  eighteen  months, 
it  was  more  than  probable  that  the  condition  had  been  in  the 
past  largely  overlooked  or  else  erroneously  reported. 

Dr.  A.  Palmer  Dudley  said  that  the  parents  of  the  first 


PEDIATRICS. 


605 


patient  being  intimate  friends  of  his,  he  had  had  an  excellent 
opportunity  of  ascertaining  all  the  details  regarding  the  early 
history  of  the  case,  particularly  as  to  the  birth  of  the  child. 
He  also  knew  the  attending  obstetrician  to  be  a  very  powerful 
man,  and  had  reason  for  believing  that  great  violence  had  been 
used  in  the  delivery  of  the  shoulders.  The  result  of  Dr. 
Phelps's  operation  had  been  so  good  that  one  year  later  the  boy 
was  able  to  suspend  himself  by  the  affected  arm  from  the 
spring-bar  of  a  gymnasium. 

Dr.  Phelps,  in  closing,  said  that  there  were  altogether  21 
cases  on  record,  with  6  operations.  He  thought  it  probable 
that  in  the  past  these  cases  had  been  erroneously  classified  as 
paralytic. 
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DISEASE  OF  THE  SPINAL  CORD  COMPLICATING 
WHOOPING-COUGH. 
Diseases  of  the  spinal  cord  or  the  peripheral  nerves, 
complicating  or  following-  whooping-cough  are  very  rare. 
Prof.  Bernhardt  (Deutsche  Medic.  Wochenschrift)  records 
this  case:  A  girl,  five  years  of  age,  who  had  contracted  whoop- 
ing-cough, was  suddenly  attacked  at  the  end  of  a  coughing 
paroxysm  with  paralysis  of  both  legs,  accompanied  by  a  stiff- 
ening of  all  the  joints.  There  was  no  fever,  no  cerebral 
symptoms,  and  no  convulsions.  The  bladder  showed  symp- 
toms of  slight  paralysis.  The  spastic  rigidity  continued  for  a 
few  months  and  improved  under  enforced  rest,  baths  and 
iodide  of  potassium  in  small  doses.  At  the  expiration  of  three 
years  (1895)  the  child  was  able  to  use  her  extremities,  but 
frequent  micturition  with  occasional  pain  still  continued. 
Bernhardt  believed  this  case  to  have  been  an  acute  myelitis  of 
the  lower  dorsal  and  upper  lumbar  region,  and  not,  as  is 
usually  the  case  in  whooping-cough,  a  hemorrhage  within  the 
spinal  cord.  In  a  similar  case,  published  by  Moebius,  the 
ascending  paralysis  seemed  to  have  been  caused  by  a  lesion  of 
numerous  peripheral  nerves. —  Wiener  Klin.  Wochensch. ,  1897, 
x,  68. 

GONORRHEAL  GONITUS. 
H.  Muller  (Wien.  Klin.  Wochenschr.,  1897,  x,  ip)  re- 
ported a  case  of  gonorrheal  joint  disease  in  an  infant.  On 
examination  a  large  effusion  was  found  in  the  left  knee  joint; 
the  leg  was  flexed  and  passive  motion  caused  great  pain. 
Temperature  was  only  slightly  raised.  Syphilis  was  excluded 
and  therefore  the  suspicion  of  gonorrheal  arthritis  was  at  once 
aroused.  The  history  revealed  that  the  child  had  suffered 
from  a  purulent  ophthalmia  on  the  fourth  day  after  birth.  The 
affection  of  the  knee  joint  was  said  to  have  appeared  four  days 
after  the  beginning  of  the  eye  trouble.  When  Muller  saw  the 
child  the  conjunctivitis  had  already  run  its  course.  A  drop  of 
purulent  secretion  expressed  from  the  urethra  of  the  mother 
contained  typical  gomjeocci.  This  is  a  rare  affection  of  the 
knee  joint  in  early  infancy. 
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EXTENSIVE  NECROSIS  OF  THE  TEMPORAL  LOBE 
IN  A  CHILD  OF  THREE  YEARS. 

At  a  meeting  of  the  Leeds  and  West  Riding  Medico- 
Chirurgieal  Society,  October  16,  1896,  Lecher  Walker  showed 
a  child  of  three  years,  who,  after  an  attack  of  scarlet  fever, 
had  a  sequestrum  removed  from  the  temporal  lobe,  consist- 
ing of  the  cochlea,  semicircular  canals,  the  internal  auditory 
meatus,  and  parts  of  the  mastoid  cells.  A  large  cavity  re- 
mained, the  posterior  and  upper  walls  of  which  were  formed 
by  the  dura  mater  of  the  middle  and  posterior  fossae. 

DOES  ANTITOXIN  ACT  AS  AN  IMMUNIZING  AGENT 

IN  MAN? 

M.  Kassowitz  (Wiener  Medic.  Wochenschr.,  iSp6,  xlvi, 
1020)  critically  studied  the  literature  bearing  on  this  subject. 
The  result  was  an  overwhelming  judgment  against  this 
method  of  immunization  by  serum,  and  is  contained  in  the 
following  resume : 

(1)  An  immunity  against  diphtheritic  infection  cannot  be 
produced  in  the  human  subject  either  by  a  severe  attack  of 
diphtheria,  or  by  the  injection  under  the  skin  of  a  large 
quantity  of  "units  of  immunization." 

(2)  After  small  or  large  doses  of  immunizing  serum,  diph- 
theria is  just  as  frequently  contracted  as  without  it. 

(3)  The  illness  of  the  "immunized"  individual  may 
occur  at  any  time,  from  a  few  days  after  to  a  few  weeks  or 
months  after  treatment. 

(4)  The  illness  from  diphtheria,  in  individuals  who  have 
been  immunized,  is  frequently  very  severe,  and  has  resulted  in 
death  in  many  cases  in  spite  of  repeated  injections  of  large 
doses  of  the  serum. 

(5)  The  attempt  to  produce  immunity  to  diphtheria  in 
the  human  subject  by  serum  injections  must,  for  the  present 
at  least,  be  considered  a  failure. 

He  believed  that  every  conscientious  physician  should 
hesitate  and  consider  whether  he  had  the.  right  to  subject  a 
healthy  child,  on  account  of  a  theoretical  belief  which  in  no 
wise  had  been  confirmed  by  facts,  to  those  disturbances  which 
every  one  acknowledged  frequently  occur  after  serum  injec- 
tions. Again,  the  possibility  of  causing  death,  which  is 
asserted  by  many  observers,  should  not  be  overlooked. 
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NASAL  LISPING. 

Freytag  (Munch.  Med.  Wochenschr.,  /8p6,  xliii,  685)  dem- 
onstrated this  case  before  the  medical  society  of  Magdeburg. 
It  was  a  girl,  14  years  old,  who  has  been  afflicted  with  this  de- 
fect of  speech  from  early  childhood.  The  child  pronounced  the 
letter  s,  and  the  hissing  sounds  related  to  s,  through  the  nose, 
but  all  other  consonants  and  vowels  were  pronounced  clearly. 
In  pronouncing  these  sounds,  the  air  was  heard  to  pass 
through  the  nose  with  a  noise  similar  to  that  in  a  stenosis. 
There  was  present  therefore  an  insufficient  closure  of  the 
nasopharyngeal  cavity  from  the  mouth,  which  was  due  to  the 
shortness  and  rigidity  of  the  velum  palati.  The  patient 
showed  no  hypertrophy  of  the  tonsils,  but  a  purulent  naso- 
pharyngeal catarrh  and  a  bilateral  chronic  suppuration  of  the 
middle  ear  was  present. 

THE  PRESENCE  OF  A  HAIR-PIN  IN  THE  FEMALE 
BLADDER  DIAGNOSED  BY  MEANS 
OF  THE  X-RAYS. 

Dr.  Seiffart  (Centralblatt  fiir  Gynecologie,  1897,  No.  /.) 
reports  the  case  of  a  young  lady,  eighteen  years  of  age, 
who  had  been  under  treatment  for  catarrh  of  the  bladder 
for  ten  months;  the  symptoms  varied  greatly  in  intensity 
and  never  totally  disappeared.  After  a  digital  examina- 
tion he  diagnosed  a  foreign  body  in  the  bladder.  The 
mother  of  the  girl  now  informed  him  that  her  daughter  had 
swallowed  a  hair-pin  by  mistake !  The  examination  with  the 
Rontgen  rays  was  made  without  narcosis:  Two  strips  of 
glass,  rounded  above,  about  four  cm.  broad  and  seventeen  cm. 
long,  were  covered  with  a  sensitized  emulsion  of  gelatine, 
wrapped  in  black  paper,  and  covered  with  a  rubber  condon  to 
keep  them  dry.  The  patient  was  placed  in  the  lithotomy  po- 
sition and  the  legs  immobilized  by  means  of  halters  with  side- 
straps.  One  of  Hittorff's  tubes  was  fastened  over  the  bladder, 
and  the  surrounding  parts  were  covered  with  gutta-percha 
tissue.  One  of  the  plates  was  passed  into  the  vagina  in  such 
a  manner  that  it  pushed  up  the  anterior  wall  of  the  vagina  as 
far  as  possible.  The  plate  was  exposed  for  eight  minutes  and 
then  developed.  It  showed  a  distinct  photograph  of  a  hair- 
pin.   To  determine  how  far  apart  the  points  of  the  needle 
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were,  the  Hittorff's  tube  was  displaced  laterally  for  about  four 
cm.,  the  second  plate  was  placed  with  its  extremity  in  the 
posterior  portion  of  the  vagina,  so  that  the  X-rays  were  com- 
pelled also  to  pass  through  the  antiflexed  uterus.  An  in- 
structive picture  was  again  obtained.  No  difficulty  was  ex- 
perienced in  the  removal  of  the  needle  two  days  later. 

CASE  OF  ARRESTED  DEVELOPMENT  IN  A  CHILD.— 
(SPORADIC  CRETINISM.) 
At  a  meeting  of  the  Laryngological  Society  of  London, 
Bond  showed  a  female  child  who  had  had  rickets  early  in  life ; 
had  cut  her  first  teeth  at  eighteen  months,  and  was  unable  to 
walk  until  4  years  of  age.  When  first  coming  under  observa- 
tion at  the  age  of  8  years,  the  height  was  2  feet  1 1  ^  inches, 
the  weight  32^  pounds;  her  speech  was  so  indistinct  that  it 
could  not  be  understood,  and  she  was  in  the  habit  of  sitting 
for  hours  without  speaking,  sometimes  trying  to  speak,  but 
being  unable  to  say  what  she  wished.  She  knew  her  letters. 
She  was  pale,  and  the  pupils  were  large ;  the  thyroid  gland 
greatly  enlarged.  The  liver  reached  to  the  umbilicus,  and  the 
abdominal  veins  were  distended.  Under  thyroidin  tablets 
she  grew  two  inches  in  the  course  of  two  months ;  her  speech 
became  much  more  distinct,  and  she  occasionally  laughed, 
danced  and  sang.  Her  movements  became  more  brisk  and  her 
aspect  brighter.     The  thyroid  and  liver  markedly  diminished. 

A  CASE  OF  NOMA. 

W.  M.  Cummings  {Med.  Rcc.  1897,  It,  635),  began  the 
treatment  with  four-grain  doses  of  quinine,  to  be  repeated 
every  fourth  hour.  These  were  continued  for  six  days,  and 
after  that  two-grain  doses  were  given  three  times  daily  for  ten 
days  longer.    Locally  he  ordered  the  following: 

R  Cupri  Sulph   3  iv. 

Pulv.  cinchona  rub. , 

Pulv.  cmnamomi  cort  aa   3  i. 

Aqua   3  vl. 

M.  S.  To  be  applied  to  the  diseased  parts  on  a  cotton 
swab  every  six  hours. 

This  was  applied  faithfully  for  five  days,  after  which  it 
was  used  only  twice  in  the  twenty- four  hours  for  three  or  four 
days  longer.  By  this  time,  the  slough  having  pretty  well 
separated  and  the  sore  having  a  healthy  look,  this  wash  was 
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discontinued.  All  the  molars  and  alveoli  on  that  side  were 
removed.  The  ulcer  slowly  healed,  and  under  adminstration 
of  citrate  of  iron  and  quinine  the  child  regained  her  health. 

SPORADIC  CRETINISM,  WITH  REPORT  OF  A  CASE 
TREATED  FOR  SEVEN  MONTHS  WITH 
THYROID  EXTRACT. 

Dickson  L.  Moore  {Columbus  Med.  Journ.,  xviii, 
337)  reports  the  following  interesting  case : 

The  mother  of  this  child  (Eva  S.)  was  born  in  Colum- 
bus. She  has  three  other  children,'  aged  respectively  15, 
13,  and  11,  all  of  whom  are  normal  children  and  are  in  good 
health.  Their  father  died  of  tuberculosis.  This  patient  was 
born  August  2,  1888.  The  laborjwas  normal,  and  the  mother 
says  that  the  child  weighed  13  pounds  at  birth.  The  child 
was  nourished  at  the  breast  until  one  year  of  age.  The  first 
teeth  appeared  at  the  seventh  month.  The  child  began  to 
stand  and  walk  with  assistance  at  one  and  one-half  years,  and 
began  to  talk  at  two  years.  Not  until  the  age  of  three  years 
did  the  mother  notice  anything  abnormal  in  her  condition. 
At  that  time  her  attention  was  called,  by  comparing  the  child 
with  other  children,  to  the  fact  that  her  growth  was  stunted, 
and  that  the  anterior  fontanelle  was  still  open.  The  mother 
was  assured  that  all  would  come  right  in  time,  and  for  the 
next  few  years  gave  the  child's  condition  very  little  thought. 
The  child  passed  successfully  through  whooping-cough  and 
measles.  She  has  never  spoken  with  strangers,  and  has  a 
special  fear  of  men  and  boys.  Two  years  ago  she  attended 
kindergarten,  where  she  learned  imperfectly  her  A,  B,  C's. 
Single  words  are  now  fairly  well  pronounced.  She  talks  only 
when  spoken  to,  and  always  answers  in  monosyllables.  She 
has  always  been  good  natured,  never  has  got  into  a  childish 
rage  or  fit  of  sullenness,  and  has  usually  been  obedient.  Her 
mental  condition  is  one  of  calm  placidity  and  contentment. 
She  sleeps  more  than  children  of  the  same  age  usually  do. 
She  suffers  from  cold,  and  her  hands  and  feet  usually  feel  cold 
to  the  touch.  She  has  complained  frequently  of  frontal  head- 
ache, especially  after  mental  excitement,  and  at  such  times  the 
anterior  fontanelle  would  be  bulged  and  the  frontal  region  feel 
to  the  mother's  touch  much  warmer  than  other  parts  of  the 
body.    Sweating  has  never  been  free  even  in  summer.  When 
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she  cries  she  utters  indescribable,  hoarse  sounds  entirely  unlike 
those  of  other  children.  Her  "  personal  equation  "  is  great,  as 
evidenced  by  several  moments  of  hesitancy  before  slowly 
executing  any  simple  command. 

April  6,  1896.  Status  prccsens.  The  child  is  34^8  inches 
high  and  weighs  34)4  pounds.  Her  gait  is  deliberate,  awkward, 
waddling.  Attitude  is  listless,  the  head  droops  on  the  breast; 
complexion  a  light,  chalky  yellow;  limbs  short  and  thick. 
The  neck  is  short,  the  abdomen  large  and  baggy,  the  um- 
bilicus prominent ;  there  exists  marked  lordosis.  The  skin 
feels  harsher  than  normal,  and  a  few  fine,  brawny  scales  are 
noticeable  on  the  extensor  surfaces  of  the  arms  and  legs.  The 
hands  are  broad  and  thick.  The  head  is  narrow  in  front,  the 
occipital  region  large  and  prominent.  Parietal  eminences 
are  very  marked.  The  anterior  fontanelle  is  open.  A  trian- 
gular region  of  the  scalp  anterior  to  it  and  of  which  it  is  the 
apex  is  entirely  denuded  of  hair  or  covered  with  short,  brittle 
stumps  of  stubby  hair.  The  base  of  this  isosceles  triangle  is 
2Y2,  inches,  its  altitude  3  inches.  The  cheeks  are  large  and 
puffy,  the  usual  lines  and  depressions  of  the  face  are  absent. 
The  nose  is  short  and  flat  with  flaring,  broad  alae,  the  eyelids 
are  slightly  thickened,  the  lips  thick,  everted  and  livid.  The 
tongue  usually  protrudes,  the  teeth  are  black  and  carious. 
Second  dentition  has  not  yet  occurred.  The  whole  expression 
is  dull  and  apathetic.  Mucous  membranes  are  normal  in  color, 
tonsils  are  not  enlarged.  The  supra-clavicular  spaces  are 
prominent.  No  thyroid  gland  is  palpable.  The  muscular 
system  is  well  developed,  cutaneous  reflexes  are  sluggish, 
tendon  reflexes  well  marked ;  no  rachitic  rosary,  no  enlarged 
epiphysis.  Examination  of  the  lungs  reveals  nothing  abnor- 
mal. The  cardiac  apex  beat  is  not  palpable  when  patient  is 
supine.  When  she  lies  on  her  left  side  it  is  found  in  the  fifth 
intercostal  space  one-half  inch  outside  the  mammary  line. 
The  right  border  of  absolute  cardiac  dulness  is  coincident 
with  the  left  margin  of  the  sternum  ;  the  upper  border  begins 
at  the  upper  border  of  the  fourth  rib.  The  second  aortic 
sound  is  accentuated;  no  murmurs  are  to  be  heard;  pulse 
rate  80.  Splenic  dulness  not  demonstrable,  and  the  organ 
cannot  be  palpated.  Liver  dulness  extends  from  the  upper 
border  of  the  sixth  rib  to  two  fingers  breadth  below  the  lower 
border  of  the  ribs.    Genitalia  are  normal.     Urine  contains 
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nothing  abnormal.  Her  mental  condition  is  infantile.  She 
cannot  now  repeat  any  part  of  the  alphabet.  She  can  call 
fairly  accurately  the  names  of  domestic  animals  from  the 
pictures  in  a  child's  book. 

March  22,  1897. — Owing  to  the  mother's  reluctance  to 
believe  that  anything  could  be  done  for  this  child,  treatment 
was  not  begun  until  August  12,  1896.  Armour's  preparation 
of  dessicated  thyroid  was  then  given  her  in  1  y2  grain  doses 
t.  i.  d.  It  was  being  administered  irregularly,  and  in  Novem- 
ber, 1896,  the  mother  was  persuaded  to  place  her  in  the 
Children's  Hospital,  since  which  time  she  has  been  under  con- 
tinuous observation.  It  has  been  found,  after  numerous 
trials,  that  she  will  not  tolerate  more  than  six  grains  daily  of 
thyroid.  Her  improvement  has  been  rapid  and  definite.  The 
general  details  of  this  are  to  be  seen  by  comparison  of  the 
photographs.  The  anterior  fontanelle  has  closed,  the  baldness 
has  disappeared.  The  abdomen  has  lost  its  extreme  promi- 
nence. Two  permanent  lower  incisors  are  appearing.  She 
has  gained  in  height  exactly  four  inches  and  in  weight  four 
pounds  during  the  seven  months  of  treatment.  She  has 
picked  up  the  alphabet  with  no  special  instruction,  and  will  be 
sent  to  school  during  the  spring  term.  Her  imaginative  and 
imitative  faculties  have  been  the  first  to  awaken.  She  "  plays 
doctor  "  to  the  other  children  in  the  hospital  in  a  style  realistic 
and  ludicrous.  She  is  continually  devising  mischief  and  has 
to  be  frequently  corrected.  She  has  lost  all  fear  of  strangers 
and  likes  to  be  petted.  She  is  observant  and  agile,  and  has 
almost  entirely  lost  her  apathy.  In  many  respects  she  gives 
promise  of  becoming  a  fairly  bright  and  intelligent  child. 

'"CONGENITAL  DISPLACEMENT  OF  THE  HEART. 

Aurel  Ritter  v.  Berks  ( Wiener  Klin.  Rundschau,  1896,  z, 
497),  said  that  although  neither  an  autopsy  was  obtained  nor  a 
positive  clinical  diagnosis  was  possible,  the  history  of  the  case 
was  interesting  as  a  clearly  diagnosticated  case  of  dextro- 
cardia, and  because  it  presented  a  series  of  interesting  disturb- 
ances of  nutrition  due  to  the  abnormal  situation  of  the  organ. 

The  patient  was  a  boy,  three  and  a  half  years  old.  The 
father  was  healthy,  but  the  mother  had  been  under  treatment 
for  tertiary  syphilis  since  1893.    The  child  was  born  at  term, 
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was  asphyxiated,  and  during  its  first  days  of  life  was  greatly 
cyanosed.  Later  on,  this  condition  improved  somewhat,  but 
again  the  cyanosis  increased.  Even  during  the  first  weeks  of 
life  attacks  of  severe  dyspnea  occurred,  during  which  the  eyes 
were  dull  and  distorted  and  the  child  would  scream.  These 
attacks  lasted  from  one-quarter  to  two  hours,  and  frequently 
were  followed  by  epistaxis.  The  infant  took  the  breast  regu- 
larly and  developed  normally.  The  first  teeth  were  cut  at  five 
months  of  age.  Since  birth  there  was  a  discharge  from  both 
ears. 

In  December,  1894,  the  lobe  of  the  left  ear  became  black 
and  partly  gangrenous,  and  was  destroyed.  The  seizures  of 
dyspnea  came  on  daily  from  four  to  eight  times ;  if  they 
did  not  appear  for  a  day  or  two  they  would  be  much  more 
severe  when  they  returned  the  following  day.  At  the  begin- 
ning of  the  second  year,  pain  in  the  mouth  was  complained  of, 
a  large  hole  formed  beneath  the  tongue,  and  the  upper  teeth 
fell  out.  A  rectal  abscess  also  formed  during  the  first  year  of 
life. 

Present  state:  The  boy  is  well  developed  for  his  age.  The 
general  integument  is  pale,  shading  into  blue ;  the  skin  of  the 
face,  however,  is  intensely  cyanotic,  particularly  the  nose,  the 
lips,  and  the  conjunctiva.  The  fingers,  hands,  forearm,  and  the 
lower  extremities  up  to  the  knees  also  show  a  shade  of  blue. 
Deep  cyanosis  is  seen  on  the  tongue  and  the  mucous  mem- 
brane of  the  mouth.  The  face  is  puffed,  its  expression  dull 
and  cretinoid.  The  skull  is  slightly  rhachitic.  While  the 
right  ear  is  of  normal  appearance,  though  somewhat  enlarged 
and  cyanotic,  there  is  only  the  rudiment  of  the  left  one  pres- 
ent, which,  seated  on  a  cicatricial  base,  is  bent  over  so  as  to 
cover  the  external  auditory  canal.  The  configuration  of  the 
upper  lip  is  peculiar,  being  shortened,  shrunken,  and  lies  in 
radiating  folds.  This  is  due  to  a  cicatricial  mole  on  the  inner 
surface  of  the  lip.  Many  of  the  teeth  are  missing,  and  those 
which  remain  are  crumbling  and  of  a  peculiar  grayish  color. 
The  distal  phalanges  of  the  fingers  are  drumstick-shaped  and 
of  a  dark  blue  color.  The  lower  extremities  show  a  marked 
atrophy  of  all  the  muscles.  The  patellar  reflexes  are  pres- 
ent. The  distal  phalanges  of  the  toes  are  blue  and  clubbed. 
On  inspecting  the  thorax  a  pulsation  could  be  seen,  most 
plainly  in  the  mammary  line  of  the  third,  fourth  and  fifth  in- 
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tercostal  spaces.  There  was  dulness  from  the  third  rib  down- 
ward to  the  false  ribs,  while  the  normal  dulness  on  the  left 
side  was  absent.  Auscultation  of  the  heart  revealed  over  all 
the  valves,  two  rapidly  following,  flapping,  accentuated 
sounds;  nothing  could  be  discovered  in  the  way  of  heart  mur- 
murs on  account  of  the  noisy  respiration  and  the  crying  of 
the  child.  By  auscultation  over  the  right  posterior  surface  of 
the  thorax,  between  the  inner  edge  of  the  scapula  and  the 
spinal  column,  the  two  rapidly  succeeding  accentuated  heart 
sounds  could  also  be  heard.  The  neck  of  the  patient  was 
thick,  with  greatly  enlarged  veins,  and  is  very  cyanotic.  In 
this  case,  beside  marked  cyanosis  of  the  general  integument, 
a  transposition  of  the  heart  is  present.  The  fact  that  in  many 
cases  of  dextro-cardia,  also,  other  anomalies  are  found,  makes 
it  probable  that  such  were  present  in  this  instance  and  caused 
the  circulatory  disturbances. 

THE  ETIOLOGY  OF  PEMPHIGUS  NEONATORUM. 

W.  Peter  (Berlin  Klin.  Wochenschr.,  1896,  xxxiii,  124) 
said  that  researches  on  the  etiology  of  febrile  pemphigus  in 
the  adult  had  been  reported,  but  that  very  few  observations 
had  been  made  in  regard  to  pemphigus  neonatorum,  and  that 
these  were  confined  to  the  finding  of  the  staphylococcus 
pyogenes  areus  within  the  bullae.  In  these  cases  the  virus 
seemed  to  have  entered  the  lymph  spaces  by  means  of  lesions 
on  the  skin,  and  were  carried  by  metastasis.  In  favor  of  this 
theory  was  the  presence  of  blisters  in  the  vicinity  of  the  sup- 
purating stump  of  the  navel  and  near  intertriginous  patches. 
The  author  observed  one  case  which  proved  that  the  infection 
of  the  skin  in  pemphigus  neonatorum  took  place  by  way  of 
the  blood  and  lymph  vessels.  A  child,  nursed  at  the  breast  of 
a  mother  suffering  from  puerperal  septicemia,  was  attacked 
with  pemphigus.  The  lesions  were  distributed  over  its  entire 
body  and  cultures  of  the  staphylococcus  pyogenes  areus,  of  a 
diplococcus  and  of  the  staphylococcus  pyogenes  albus  were 
obtained  from  the  contents  of  the  bulla?. 


